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Ny oe AY sasaa we { ithe: : , the fissure betv it e's . 
Original Aectuees. and the tu ywadrigemina, This nerve is exces 
= all, and very ender in comparison w the ¢ 
oT ist had under consideration, for the v« eas 
LECTURES ON THE PHYSIOLOGY OF THE that it has an function to } 4 
CRANIAL NERVES. ce ay Rigelirs: okey Bie on. | 
| 
DELIVERED IN THE COLLEGE OF PHYSICIANS AND SURGEONS. i I om the anter column of the medulla oblongat 
I now it run ( I 
JOHN C. DALTON, JR., M.D P e into t bit. and } t het 
PROFESSOR ¢ PH LOGY AND MICROS Ic ANATOMY. t I one ! the « | rectus 
Lecture | : A J S ; 
ditferer el ) urse 
To-pay, gentlemen, wi ill begin the study of the crania of all. as t from the surf of the brain forward to 
erves: and I will mention in the first place that in stud: the } fissure. You w ive here the 
these nerves, we shall leave out of consideration three {re h } rain of a sheep, laid upo supe! surface, so as 
which are usually included in the enur eration We shall to show its base. Emerging from the ‘ as | 
‘ cis * +] three 1 ve ) | lal sense e ¢ 1 cerebl \ nave I | 
the auditory, f easons into of t t , the lo-t will 
h , We ll study t 4 1 little { k ( e@ « 
in the first place of sen i {} 1 be 1. sma 1 slender pa 
om without inwards, and secondly of the stimulus of | the anterior ace of the medulla ol ‘ 
tion from within « wards. The cranial nerves, the f , ist 1 a none * ' 
e i this licht, are only nine, instead of twelv: \ 1 ru y 7 lar direct | é 
] from before backwards, we meet first with abducente 
vhat is ¢ the third pair, the motor oculi communis, or. In this sec 1 preparation you have the « f the irtl 
is it is more frequently called, the oculo-motorius ; th pair more distinctly marked. In the last how! 
th pair, or patheticus ; the fifth pair, or trigeminus ; the \ lonly ‘ nerve cul 1 } el 
xth pair, or abducens e seventh, or facia the nint é exposed, first the tube 
glosso-pharyngeal ; the tenth, or pneumo-gastric ; the and secondly mediately behind ther { eet 
venth, or spinal accessory ; and the twelfth, or / po- vous matter which is the valve of Vis ‘ nd or 
sal. I have thus enumerated nine pairs, and left out nating from this by two or three filaments, the f 
e three nerves of special sense 1erve Now at its origin the fourth pair 
Now in commencing the study of these nerves we v it band of w el ( a ] 
find that, like the spinal nerves, th y are composed of fila bundle. extending from one le to the other ; an appre 
ients which are either motor or sensitive in t ch is so visible in the sheep's | at of tl 
which either convey sensation, as I have said, fr dog 
nwards to the nervous centres, or convey the stimulus to Here is the brain of a dog, which shows this in a remarka 
motion from within outwards towards the contractile mus y distinct manner; you see the white bundl ist at the 
cles. We shall find that they consist sometimes exclu- point where they emerge from the valve of \V 
vely of motor fibres, and sometimes wholly of sensi- In this third preparation you have a diss¢ f these 
tive filaments; while in other instances they may be made es, showing th« ‘ ‘ the inter nium 
up of thes two different kinds of filaments min led together 1 ha ee re ed It she e third 
uch a way and in such relative proportions that the fourt 1 R as t pass thr I 
nerve as a whole possesses mixed properties. lacert ind ¢ e@ y of I On the 
To-day I shall call your attention to those cranial nerves inside of the fourth pair you will see t 
which are distributed to the muscles within the orbit: which passes In very much the same direct t the 
the third pair or oculo-motorius, the fourth pair or pathe- cavity of the orbit, to su ' ‘ 
us, and the sixth pair or abducens rate | In this preparation of the head f a sheep, t 
Let us see, in the first place, what are the anatomy and levator palpebrw superioris muscle is comp tive 
listribution of these nerves; secondly, what is their relation and you will see that the size of the nerve w } 3 
to each other; and thirdly, what are the peculiar functions t is proportionally small, for tl eason alread x ned 
which they perform. First, the oculo-motorius, J Finally, i preparation, } have a f th 
erve originates from the inner side of the crus cerebri, pair le, a leave r of 
the point which I now indicate with the end of the instru- the brain and runs forward (the dura mate 
nent, about half way between its emergence from the r covers it ng here removed) to enter the « ty of 
anterior edge of the p ns varolii; and the point where it the orbit by tl nhenoidal f ire, T 
passes underneath the lateral lobe of the cerebrum. It passes will give in a very general way the ox , course, and dis- 
from without inwards and from behind forwards: then, leav- tribution of these three nerv Now, | woken of 
ng the cavity of the cranium, enters the cavity of the orbit these three nerves together, and shall « pe f 
by the foramen lacerum anterius or the sphenoidal fissure them together, for various reasons. They are naturally 
Having arrived in the cavity of the orbit, it breaks up into associated with each other so far a eir ¢ ( ed 
two or three different branches, these into final ramifica- In the dese have already given of t e nerves, 


ions, and thus the nerve as a whole is distributed to the thev woul d seem to originate from different parts of the 
following muscles ;—levator palpebraw superioris, supericr | brain, but in reality they are connected with each other; 
rectus, internal and inferior rectus, and inferior oblique. | they all originate from continuations of those longitudinal 
The nerve, as you will see, is justly entitled to the name | | undles of fibres coming up from the anterior part of the 
riven it. spinal cord, which constitute the motor tract Take, for 
Such, then, are the origin and distribution of the third pair example, the third pair. They originate, [ have already 


of cranial nerves; now let us pass on to the examination stated, from tl 








of the fourth pair, or patheticus. It originates in a much ndle of 1 r So 
deeper situation than the third pair, and in order to view it | 7 i pair in 
properly, we are obliged to lift the posterior lobes of the | motor { Che fourth 
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se of 
id that they consist, in the first place, of a nerve 
wi special sensibility, and, e second 
rious accessories intended to as t this nerve 
mance of its function and to render its a 
and col pl te, In the as ol the eye, 
i 3 ex sion capable of appreciating the 
OT lig iS retina, Dy self, would make 
ect eyt and in order to make it act periec uy, 














American Medical Times, 
we have the different transparent media through which the 
light is made to pass before it reaches the more sensitive 
portion of the apparatus. But not only have we these dif- 
ferent transparent and refracting media, but we also find 
that the eyeball is provided with different muscles, by 
which it is made capable of being turned in different direc- 
tions, so as to catch the rays of light from whatever quarter 
they may come. If this power were destroyed, although 
the retina might retain all its properties, the useful opera 
tion of the eye would be practically suspended. Accord- 
ingly we find that important 
as aids to vision, and whenever 


these muscles are very 


r one of them is paralysed, 
this paralysis must act indirectly to interfere with the per- 
fect performance of the visual function. We find that 
when there is internal strat 


excessive, surgeons are in the habit of dividing the internal 





which is not very 
rectus muscle, in order to restore the parallelism of the 
axes of the two Now, it is not very certain 
what is the immediate cause of strabismus. 
supposed it to be due to an impertec t development of the 
muscles themselves, while others have regarded it as a con- 
sequence of some nervous affection taking place during 
foetal life ; but, whichever of these conditions may be the 
original cause of the difficulty, 





eyes, 


Some have 


the surgeon, in order to 
remedy the defect, divides the shortened muscle. You 
have undoubtedly noticed that in these 
that the shortened rouscle is divided, the eye 
traight. You have undoubtedly also wondered why it is 
that the eye afier this operation does not turn outwards; 
for the external rectus muscle, being relieved of antago- 
nism, would naturally, we should expect, act so as to pro- 
duce the opposite state of things to that which had previ- 
ously existed. The reason, however, why this does not 
happen, is that the position of the eyeball is not regulated 
altogether by its muscles, but also by the general elasticity 
of the eyeball itself, and of the surrounding tissues. 

There are certain other points, in regard to the direction 
of the eyes, which are also exceedingly important. I have 
said in a general way that the parallelism of the two.eyes 
is retained by the action of the muscles, combined with the 
elasticity of the tissues about the eyeball. It is impor- 
tant, however, to remember that the axes of the two eyes 
are not in reality precisely parallel. In some animals, we 
know that this difference is very marked. Take for example 
the fish, the axes of whose eyes are in exactly opposite 
directions. The eyes of the dog and horse have their axes 
also diverging. In the human subject we are in the habit 
of regarding the axes as parallel and directed straight for- 
ward, but in reality they are convergent. For on looking 
at any object at a distance of some feet, it is necessary that 
both eyes should be brought to bear upon it at once, and 
consequently the angle of convergence of the axes must be 
such as to correspond with the distance of the object 
inspected. The consequence of this is that the muscles 
moving the eyeball must act in a very peculiar harmony 
with each other. They must act in harmony with each 
other, but not alike; the two internal recti must draw the 
eyes together with a certain degree of force when we are 
looking at any object at a distance of a foot, and in a propor- 
tionately less degree at a distance of ten feet. It is only 
necessary to indicate this upon the blackboard in order to 
make it perfectly understood. You see that the angle of 
convergence of the visual axes is much greater for a near 
object than for a distant one. Now another consequence 
of the fact that the axes of the eyes in the human subject 
always converge is, that the subject viewed never presents 
the same appearance to both eyes. For example, if you 
look at this skull placed directly in front of the two eyes, it 
will not appear to both in the same position; but to the 
left eye it will appear to be turned a little to the right, and 
to the right eye a little to the left. Therefore each eye 
sees a different picture of the same object. But how is it, 
you may ask, that in that case we do not see two different 
skulls? The reason is that these two images are fused 
together and united by the two eyes, so as to create but a 


cases, the instant 


becomes 
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single impression on the sensorium. Now this union or 
combination of two different pictures of t 
produces in us the perception or impression of solidity and 

that it is on 1 
body which can thus present two different 
If we look at a flat object l 
For example 


the same objec 
projection ; tor you see at once Va solid an 
projecting 
figures to the two eyes 


necessarily appears the same to each eye. 








this picture of a brain, no matter how well drawn, cannot 
give the impression of solidity, since it makes the same 
impression on both eyes tf, however, you view the under 


surface of the brain itself, you will see a part of its projec 


tions with one eye, and a part with the other The cor 
sequence of this is that we can never get the impression of 
sohdity lrom one picture, however wet hinishe because 
will always look the same to both eyes; and notwithstanding 


ind shadows may be all 





periec { y natural, we hall 
precisely the same thing, and that 


feel that both eves see 


the object is 


vt a solid body, alth ugh It may represent one, 
But these appearances may be represented by two distinct 
pictures; 


this is done in the instrument that is now known 
as the stereoscope. Here we have two pi ine sO placed 
in a box that one can be seen only with the right eye, and 
the other by the left eye, and, as you are all aware, the 


effect upon the mind is prec isely that given by a 
jecting body. 


¢ olid pre 
A great improvement has been made with 
reference to this instrument since the use of photographs ; 
for instead of drawi 
position and then in the other, all that 


have two phot 


ig the object, as formerly, first in one 
necessary is to 
graphic camera to operate upon any ‘single 
obi ct, and two Images are thus made at the same instant. 

There is only one other pecul arity with regard to the 


muscles moving the eyeball to which I will allud 


sent, viz. that the corresponding muscles on the two sides do 
not always act simultaneously. For in turning the visual 
axes towards the left, in order that the two eyeballs may 
act together, the external rectus muscle must contract upon 
the left side, and the internal rectus upon the right; thus 
by the operation of different muscles the two eyeballs are 


turned in the same direction. This, however, is only one 


at pre 


instance among many of the peculiar relation which exists 
between the more essential parts belonging to the organs 
of special sense and the auxiliary organs upon 


depend for the application and perfect 


which they 
on of their functij n 
At the next lecture we shall pass on to the consideration of 
the great sensitive nerve of the face, viz. the fifth pair. 
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Lecrurs IV. 


ON FUNCTIONAL APHONIA——-THE PATHOLOGICAL RELATIONS OF 


CHRONIC LARYNGITIS, 


GentLeMEN: The subjects of my lecture this morning are 
certain points relating to the study of pulmonary tubercu- 
losis. ] need not say how Important Ss this study. The 
extent to which tuberculosis of the lungs prevails in all 
parts of our country, and the share in mortality belonging 
to this disease, are obvious considerations, investing it with 
great importance for the medical student and practitioner. 
In my clinical lectures here, together with my didactic 
course at the college, I shall aim to take up all the important 
points pertaining to the study of this disease. Circum- 
stances render it eonvenient to-day to speak of the pathe- 
logieal relations to this disease of chronic laryngitis, and of 
eertain physi al signs denoting pulmonary cavities, 

Here are two patients who are affected with chronie 
laryngitis. I shall address to each of them a few questions, 
in order that you may perceive 
the voice. Both, as you perceive, are able to speak in a 
e 


their condition as regards 
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American Medical Times THOMSON ON PATHOLOGY OF TETANUS. Feb. 2, 18¢1 74 



























yy} — “an S aee iS a be I ted in a} } esi y tra 
Original Communications. raed ariona i. oclngn: ot tae nplaal ante comergiioed 
i after ' 1. The nerve ery ¢ ito a sta 
ag, X eu mia } 
PATHOLOGY OF TETANUS. the \ 
to 1tS extel é l rl é 
By W. HANNA THOMSON, M.D ] or thy I ‘ 
OF NEW YORK ansmitted ca it be 
iF é vs tha , ’ es al é 
T teta ~ ni } ‘ 
e $ : i vit ‘ i I 
ron ty ma ed il] \ . | bast , 
] 1 pe Sicial n \\ \ . \ © er I 
+} ‘de , - \ 
few days t ‘ t th 
pplied seven } 11 l g ‘ ‘ 1 
t theo! l ! a tw 
I One cast wit evel he : 
every on al ( t { ma ; ' { I t yw P , | 
but with no teta ‘ unoth« etanus ¢ t ’ » « he con 
st typi t re ’ & } la . t and [reed I er! t rel L 
bias GE Ws aes OF Ae eel Rither whok Similar motor . ys Ron 
of these would 1 nt to ; { he wre f ! e ce | 1 
ammatory cl were discovered ( f : the 1 wa 
fatal « { U then p r he i a ! ‘ 
a re are ‘ neers n e ¢ l « ; me 
reality t ! é appe rer elied ere : Ce. 4 
ild also prove s 1}. tv? 1 vellov | ‘ ‘ ; , 
consist in infla oft the ’ 1s! il 3 at ( i é 
Struct may | ved a rank as inte ¢ ‘ é ‘ 
preters of dera! r ) i ” | f t] t , rie ‘ ¢ 
seem to have clear and evident relations between structure cla é 4 
and function. Where « differs the other does. for the t, 1t appe to regard the { unner too pa 
stomach no more resembles the kidney ppearance th na ex e, not only thie © Ol te > 
gestion resembles excretion. But in the nervous systen . A ' 
function appears W th a seeming nee of strueturs I ‘ ( ( e a Geneva ta 
well nigh complet nd most mnyst r who will t “4 . - ws the cond : { | Bu 
venture to pick out from a handful of these white cords, the -_ ave.m n of the m 
o: 2 which cause ensation or contraction, [eeIng. hearing as naeypn . acuion, and el ‘ 
or tasting? Structure, therefore, teaches us less of functior other em ¢ ted t f { 
the nervous systen nany other, and tetanus a nishing @ nstant rt ery ‘ 
functional malady, t we must look for its explana briefest withdrawal of them should bring it to a ¢ 
tion in the e ndit ns of nervous action. not of nervous tex slop Phe pressure ol the tinge ‘ la 
ture. If we would not look for traces in the brain of a | ©*PoSse@ In Sul Astley Cooper's celebrated « at 
pugilist to explain the terrific blows he deals out, we cat ' — us poratyas in We parts be} ond the ost 
hardly hunt r such interpretations of the similarly and al nervous phe homena wil cease lor ever alter a few 
violent contractions of tetanus, which are as purely the minutes restricuion to venous blood Not only does tl 
results of nervous operations as are the movements in writ taper of ide require @ constant How Of it to maintain its 
ing or walking. Nor need we, in abandoning structure as light, but that page e olf the right kind and compos 
not yet a fit guide to nervous pathology, be compelled to | ©© We Shalt have ar rts of irregularities proportions 
attempt the explanation of the ultimate and primary the Gegres or nine of these chanyes, lherefore, as we car 
nervous processes ; for while we hold that these inscrutable anninuate al nervous ac ‘ on by ext eme hematic altera 
operations are far beyond the reach of any reagent or any lion, it can be seriously deranged by lesser changes in th 
lens, yet there are links in the chain of causation which we circujation, and all experience teaches that there is né 
may lay hold of: there are conditions requisite for all more irequent source Of hervous disease, with sympto as 
nervous action, a just and careful consideration of which, | Purely nervous as tetanus ever shows, than there la 
‘ rverted or altered state ol the blood mec ye 


we think, may afford us the truest conception of abnormal per 
states. ‘ cases ol batal tetanus Occul in which the evidences of irr 
The great advance made in our knowledge of the nervous tation are wholly wanting. We do not refer solely to t 
system within the last quarter of a century has given origin 
to a corresponding nervous theory of tetanus, which, with 
some modifications among different authors, is perhaps the 
one most generally accepted at the present day. It con- 
sists mainly in regarding the nervous system as a mecha- 
nism which presents some analogies to an electro-magnetic 
battery. Certain stimuli, centric or peripheric, call out a 
discharge of nervous force in currents, the course of which 
is normally under the guidance of the will, or takes certain 


idiopathic form, but to nota few published cases following a 
traumatic lesion, in which, though there have been but feeb! 
spasm, weak contractions, and little or no pain, yet all 
syioptoms of nervous exhaustion have nevert! 
fested themselves to the fatal end. 

But perhaps the best mode of bringing out the manner 
in which thege facts militate against the theory of irritatio 





is to argue the grounds of a counter theory, that teta 


the result of the action, through the circulation 
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the poison of strychnine. In traumatic tetanus, it is owing 
to the generation, during the processes of healing or decom- 
position of the fluids about the wound, of an animal poison 
which, though it may be exceedingly minute in its original 
quantity (as is the case with the virus of rabies when intro- 
duced through some slight abrasion of the skin), yet in a 
favorable constitution it finds a pabulum brought to it by 
the circulation in which it is reproduced and multiplied like 
other zymotic poisons, until the “explosion” takes place, 
when from its affinities for certain tracts of the cord, and its 
action on them, the symptoms of tetanus are produced. 

In attempting to bring out the analogies between tetanus 
and hydrophobia from the symptoms characterizing both, 
the aim is not to prove any relationship between the two, 
but simply to demonstrate that the pathological states in 
each are analogous, and therefore justify the conclusion 
that the causes of each are also analogous. Hydrophobia 
begins with a virus in a wound, but in many cases both in 
man and animals, owing probably to its not finding in the 
constitution the appropriate pabulum for its further deve- 
lopment, it never advances a step beyond this, while in 
others (often a small minority of those inoculated) changes, 
the requisite length of time for which varies in each case, 
go on, until finally the specific symptoms set in. To this 
we have in traumatic tetanus a wound, a certain state of 
the constitution necessary for the wound to be followed by 
tetanus, and a period requisite to elapse before the disease 
can be developed, and which in length presents exactly 
similar variations with the corresponding period in rabies. 
In hydrophobia the specific symptoms begin with a local 
twinge, pain, undefinable sensation, or “ irritation,” in short, 
in the seat of the original wound, followed by a catch in 
the breath from spasm of the diaphragm, spasms of the 
muscles about the neck and throat, but especially by an 
excessive sensibility of the reflex function of the spinal cord, 
and finally fatal nervous exhaustion. But we can hardly 
do better in showing how near this is to the essential 
pathological state in tetanus, than by grouping some of the 
common features of the two diseases, as we find them in 
the accurate and scientific descriptions of Romberg, one of 
the ablest advocates of the irritative theory of tetanus. 


HypRopnosia. 
... From the commence- 


TETANUS. 
... An interval of varying 


movement, causes the patient 
to shudder and start, which 
prevents him from carrying 
out his intention. Death 
ensues from strangulation, 
with violent convulsive 
throes, or more rarely in 
consequence of extreme ex- 
haustion during the remis- 
sion, after a deceptive period 
of rest or relaxation. (Pp. 100 


Death ensues from apoplexy 
or asphyxia during a parox- 
ysm of convulsions, or it may 
be from extreme exhaustion, 
quietly, even under the false 
semblance of incipient re- 
covery, after the capabilit 

to drink had returned. This 
excess of reflex action places 
the disease in the category 
of tetanic affections, among 


length elapses between the 
period of injury and the out- 
break of the disease. Pro- 
dromi occur at this time, such 
as a return of pain and ten- 
derness in the seat of injury 
even after it has healed and 
cicatrized. Horripilations are 
frequent, and may amount to 
violent rigors [numerous au- 
thors mention a vague sense 
of dread and fear, disturbed 
dreams, etc.]. Pain in the 
neck accompanied by slight 
dysphagia also occurs. The 
outbreak of the spasmodic 
attack may occur at the seat 
of the injury or at a distance 
from it. The reflex tension 
is extreme from the com- 
mencement. Motor dis- 
charges into the muscles 
occur spontaneously, or they 
are excited by the slightest 
irritation, by touching the 
skin, by commotion of the 
surrounding air, by noise, by 
attempts at deglutition, or 
even by the effect of the 
imagination; the mere desire 
to drink or to attempt any 





ment there is an excess of 
reflex tension, and convulsive 
agitation results from the 
most trifling irritation. Hor- 
ripilations, terror, ill temper, 
etc., present themselves as 
precursors. A painful sen- 
sation in the bitten wound, 
which has already cicatrised, 
precedes the outbreak of the 
disease, the sensation passing 
towards the spinal cord. In- 
flammation of the superficial 
nerves lying under the bitten 
part, has been occasionally 
observed. The most extreme 
sensibility is manifested to 
the most indispensable vital 
stimuli, air and water; not 
only a current of air, pro- 
duced by fanning, raising the 
bed clothes, opening a door 
or window, but slighter os- 
cillations of the atmosphere 
imperceptible to the healthy 
individual, are capable of ex- 
citing respiratory spasms and 
universal convulsions. To 
the spasms of deglutition and 
respiration trismus and opis- 
thotonos may be superadded. 





-107.) which its exact place is de- 
fined: by the symptoms.— 


(Pp. 133-149.) 





The variable period between the infliction of the wound 
and the resulting tetanus would, but for the irritative 
theory, be called the period of incubation, as is its analogue 
in hydrophobia. “Instances are on record,” says Rom- 
berg, “in which the tetanus is said to have supervened at 
the moment of injury, but it is necessary that an interval 
should elapse between the period of injury, and of the 
eruption of the disease, in order that the spinal cord be placed 
in that degree of reflex tension, which we can produce at 
once in decapitated animals by wounding the spinal cord, 
or in other cases by poisoning. In these cases, therefore, 
mere twitchings must have been confounded with tetanus, 
or the latter was already making its approach.” (p. 108.) 
But it is especially important for us to recognise the essen- 
tial pathological states of the two diseases, viz. 1, reflex 
irritability of the same portions of the spinal cord, and 2, 
nervous exhaustion. We are too apt to be led away by 
certain striking features of tetanus, such as the severe con- 
tractions and the attendant pain, and to consider them as 
the primary elements of the disease. But though we can 
by chloroform often remove completely both these appalling 
symptoms, and the sufferer appear for a time as free from 
disease as a sleeping child, yet the fatal march of the 
malady is not arrested or changed in the least, death 
occurring about as soon when the cramps have been con- 
trolled, as when they are left to themselves. How entirely 
independent tetanus may be of either of these elements, or 
of any apparent irritation, is strikingly shown by the 
report of the following case, by the celebrated Mr. Solly. 

“A boy, aged fourteen, was brought into St. Bartholo- 
mew’s Hospital with a hand greatly mutilated by machivery. 
On the thirteenth day he complajned of stiffness in the back 
of the neck. When I saw him, at the expiration of some 
hours, spasm of the muscles had extended to the chest and 
abdomen, but none of the muscles were severely or pain- 
fully contracted. Still the signs were distinct. The boy 
was the subject of tetanus, and being placed under the 
influence of chloroform, I amputated the hand immediately 
above the wrist-joint. On recovering his consciousness it 
was obvious that what had been done for the boy, whether 
the removal of the hand or the administration of chloroform, 
had been in the direction of good ; the pulse had fallen from 
130 to 100, and the rigidity of the muscles was greatly 
diminished, and continued so. The pain was reduced, he 
could open his mouth to an extent sufficient for the intro- 
duction of food. On the following day 1 found he had 
open a tolerably good night, the rigidity of his muscles 

ad not increased, on the contrary, it appeared somewhat 
lessened. By two o'clock on that day the boy had consumed 
four ounces of brandy, half-an-ounce of the spirit of ammo- 
nia, and eighty drops of laudanum. Still I had no excuse 
for the trial of woorara, for it was obvious that his danger- 
ous condition was not attributable to the morbid contrac- 
tion of the muscular system, but to something beyond it. 
On the third and fourth days his condition was not mater!- 
ally changed. He took food without difficulty, as also his 
medicine at the required intervals. The ammonia was 
increased to drachm doses. On the fourth day the rigidit 
of his muscles had not increased, and those of the extrem1- 
ties were entirely free from spasm. On the morning of the 
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fifth day he had taken without producing any marked effect 
on his system for good or evil, about forty-eight ounces of 
brandy, one ounce of tinc. of opium, and four ounces of 
spirit of ammonia. And we may form some judgment of 
the prostrating influence of the disease under which this 
poor boy was laboring, when we consider that such an 
enormous power was inadequate to produce the smallest 
impression on his system. On the evening of the fifth day 
he died,... We are too apt to fix our attention on the 
local spasm of the muscular frame, as though that condition 
of the system constituted the essence of the disease, of which 
it isonly asymptom. We rather search for remedies that 
will abate spasm, than for such as will attack its cause. The 
above case exemplifies negatively this fact. The boy died 
of tetanus, not of spasm. At no period of his case was the 
contraction of his muscles so rigid as to cause pain of a 
severe character... he gradually sank from utter prostra- 
tion of nervous power, which every remedy employed was 
incompetent to contend against.” (Lancet, Sept. 1860.) 
(To be concluded.) 


————— 


A NEW OPERATION FOR THE RADICAL CURE 
OF HERNIA. 


By J. J. CHISHOLM, M.D. 


PROFESSOR OF SURGERY IN THE MEDICAL COLLEGE OF 
SOUTH CAROLINA, 


[Reported by H. Barr, Student of Medicine.] * 


Few subjects have engaged so much attention within the 
last few years, both among European and American sur- 
geons, as this of the “Radical Cure of Hernia.” This is 
due, doubtless, both to the exceeding frequency of this dis- 
agreeable condition, as also to the various methods recently 
proposed for effecting such a cure. Gerdy, among modern 
surgeons, led the way; Wiitzer, Rothmund, Schuh, Lan- 
genbeck, and others, improved upon his method. All these 
operations propose to effect the cure by inserting a plug 
into the inguinal canal, and by the irritation thus produced, 
to excite sufficient inflammation in its coverings, to obstruct, 
if not to occlude this canal. Each new operation, in its 
turn, claimed the most splendid results. The successful 
cases were published by hundreds; but the thousands of 
failfres were unheard of. This was doubtless owing to the 
fact, that these results were always published soon after the 
operation ; too early to decide positively, whether they 
would be permanent or not, for the deposit of lymph form- 
ing the adhesive bands is very apt to’ e absorbed, and upon 
any unusual muscular exertion or “ surain,” the hernial pro- 
trusion reappears, very much to the dismay both of patient 
and surgeon. Indeed, we may not venture too far in 
asserting, that the successful cures are, perhaps, generally, 
cases where the lesion is of recent occurrence, or in indivi- 
duals but little exposed to undue muscular exertion, and who 
would find sufficient relief and protection from a good truss. 
Wiitzer’s operation is applicable only in recent, small, 
oblique herniz ; and where we can select our cases, we 
perhaps may be rewarded with a success of fifty per cent. ; 
but in average cases, failure is the rule, and a radical cure 
the exception. Nor is this all; for in many cases of 
failure after this operation, we have the canal more dilated 
than before, and hence a greater hernial protrusion. This 
operation, and the principle upon which it is based, are now 
, opens A discarded, owing to the fact that Mr. Wood, of Lon- 

on,some two years ago, discovered and published a new and 
far superior method for effecting the sameend. He makesa 
small subcutaneous incision in the upper and anterior por- 
tion of the scrotum, dissects the fascia, and invaginates it 
into the inguinal canal, then passing a needle with thick 
thread through three points in the canal, viz. the conjoined 
tendon, the triangular fascia, and the external pillar of the 
ring close to Poupart’s ligament. The ends of the ligature 
are left in the two former punctures, and a central loop in 














the latter, passing through the pillars of the external ring, 
and through the same opening in the skin of the groin. 
compress of glass or wood is then tied firmly upon the axis 
of the canal, by passing the ends of the ligature through the 
loop, and tying over the compress. The advantages of this 
operation over all its predecessors are obvious, and its suc- 
cesses in a high degree encouraging. It is adapted to 
inguinal hernizw of every variety, large and small, old and 
recent, direct or oblique. Even in case of failure, the 
patient would be in a better condition than before the ope- 
ration. 

Dr. Chisholm, Professor of Surgery in the Medical Col- 
lege of South Carolina, after seeing Dr. Wood operate in 
June, 1859, thinking that the incision in the skin was un- 
necessary (as the invagination of the fascia alone did not 
obviate the objection Mr. Wood expected to meet by this 
process, viz. the prevention ofany dragging upon the invagi- 
nated scrotum), modified that operation, first, by invaginating 
without incision, as in Wiitzer’s ; and secondly, by only mak- 
ing two punctures instead of three, Dr.Chisholm believed that 
a single loop passed from without through the two eolumns 
would be sufficient to obliterate the ring, and keep the 
columns in apposition, until the lymph effused in the site 
of the thread would cause adhesion, and permanent obli- 
teration of the ring, restoring the external oblique to 
its primitive condition, before its fibres had been forced 
asunder by the protruding body. The first case operated 
upon in this manner was in November 18, 1859, and the 
operation has been often since repeated, both by himself 
and others in this city, with the best results. Dr. Chisholm 
published this operation in the Charleston Medical Journal 
for May, 1869. In the London Medical Times and Gazette 
for Feb’y 4, 1860, two cases are reported by Messrs. Curl- 
ing and Ferguson, adopting nearly the same modification 
upon Wood as this of Dr.Chisholm. The honor of priority, 
however, belongs to the American surgeon, Dr. G, having 
operated Nov. 18, Mr. Curling Dec. 1, and Mr. Ferguson 
Dec. 17, 1860. Other modifications of this operation have 
since been suggested, but of minor importance, such as the 
different curves of the needles employed, the clamp upon 
which the ligature is fastened externally, as also the mate- 
rial used for the suture. Although Wood's operation is a 
great improvement upon all previously devised, it still has 
its disadvantages. Even if we overlook the incision which 
complicates the operation, and would deter many from 
availing themselves of its advantages, we still have the 
length of time necessary to keep the patient in bed—not 
less than from twenty to thirty days; alter that, a truss has 
to be worn for a considerable period, to counteract any 
undue pressure upon the recent inflammatory agglutina- 
tions. The suppuration from the sutures, and the continu- 
ous pain connected with the inflammation, are likewise dis- 
advantages. These, and other considerations,have induced 
Dr. Chisholm not to rest satisfied with the successes gained, 
even by his modification of Wood’s operation, but to add a 
still greater improvement, simplifying the entire procedure, 
and obviating nearly all the objections which have been, or 
may be urged to Wood's. 

The new operation is as follows :-— 

The scrotum having been invaginated upon the finger, as 
the only mode of guiding the needle in its passage—a long 
strong curved needle, fixed: firmly in a handle, and armed 
with silver wire, guided by the finger, transfixes the scro- 
tum at the apex of the invaginated portion, passes a 
the internal column, and appears through the skin of the 
abdomen, when one end of the wire is drawn out. The 
point of the needle is then drawn backwards, and disap- 

ars again in the canal. Its direction is then changed. 
Whilst still imbedded in the scrotum, and guided upon the 
finger, its point is made to traverse the external column of 
the ring near Poupart’s ligament, lifting the skin of the 
abdomen. By gliding the skin upon the needle, the point 
appears through the small — made by the first pas- 
sage of the needle ; when the other end of the wire is seized, 
the needle is unarmed and withdrawn through the scrotum, 
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The finger is now removed from the canal, and the two 
ends of the wire being drawn upon the loop dissects the 
cellular tissue up to the columns, which it hugs closely. 
By twisting the two ends of the wire the columns are felt 
approaching, until they are brought in such close apposition 
as to allow nothing to pass between them—the spermatic 
cord, in its exit, filling up all the available space remaining 
of the ring. When the ring is felt closed, the twisted wire 
is drawn firmly outwards, and clipped off as close as pos- 
sible to the skin, so that when the traction on the skin of 
the abdomen is removed, the gliding back of the integu- 
ments to their normal position, conceals completely the 
ends of the small loop of silver wire. The scrotum has 
already fallen back to its pendent position, and the only 
trace of an operation having been performed is in the two 
small punctures, one in the scrotum, the other in the abdo- 
men, which require a careful search to find them, and 
which will heal up in a few hours, hermetically incarcerat- 

. ing the silver wire. 

A moderate inflammation follows this operation, without 
much swelling or pain, and without any fear of suppuration. 
The wire is soon imbedded in a lymphy deposit, which will 
not only inclose it, thus isolating it from the tissues, but at 
the same time agglutinates the columns together as an 
additional security to the success of the operation. The 
patient is kept quiet in bed for four or five days, until the 
inflammatory stage passes; opium having been given to 
insure rest, and prevent any action on the bowels. When 
the inflammatory stage has passed, a cathartic is adminis- 
tered, and the patient can quit the bed, and in a few 
days resume his occupations. The silver wire remains 
as a permanent application. An essential element in the 
success of the operation is that the loop encircle the co- 
lumns of the ring near their points of attachment to the 
pelvis; otherwise the columns cannot be approached, the 
ring remains open, and the results can only be negative. If 
this step of the operation be carefully followed, a radical 
cure may nearly be guaranteed. 

The advantages of the operation are as follows: the 
patient is not detained in bed on his back for three or four 
weeks as in Wood’s or in Wutzer’s. No excess of inflam- 
mation is to be apprehended. Nosubsequent use of a truss 
is required, and there is no fear of a return of the rupture 
from the giving way of the recently formed but still deli- 
cate adhesion, through any undue muscular effort. on the 
part of the patient, for the reliance is upon the silver bond— 
the surgeon having provided his patient with a never-fail- 
ing silver truss. The operation is applicable to herniz of 
every character. When the protrusion is large, and the 
ring voluminous, several points of suture might be applied, 
through the same puncture in the scrotum, and skin of 
abdomen, taking advantage of the facility of gliding these 
a over any portion of the external abdominal ring. 

The objections which may be urged against this opera- 
tion will probably be, that the silver wire will always act 
as a foreign substance; but from the experience of Drs. 
Sims, Simpson, Moffatt, and others, we may assume that 
this is not the case, and from experience in its application 
in hernial operations, we know that it can remain harm- 
lessly imbedded in the tissues for any length of time. Of 
course, flax or silk sutures cannot be used in this subcu- 
taneous operation. Another pbjection perhaps may be, 
that the cut-off twist of the wire will irritate and ulcerate 
the skin. But this has not been found so, for the skin here 
is very loose, and therefore not so liable to be injured by 
a small foreign body beneath it; and we have every reason 
to believe, that a deposit will soon encase it, and render it 
permanently innocuous. These views were first practically 
carried out upon the living subject, Nov. 17, 1860, at the 
surgical clinique, in the presence of the class and a number 
of professional gentlemen. Three cases have since been 
operated upon. And as herniz are exceedingly common 
lesions among the laboring negro population of the southern 
states, and as the carelessness of this class of people renders 
the advantages of a truss nugatory, ample opportunity will 





be afforded of testing in time the validity and superiority of 
this operation over all other modes of radically curing 
inguinal hernia. 








Aeporis of Bospitals, 


NURSERY AND CHILD'S HOSPITAL. 
[Reported by J. Lew1s Surrn, M.D., Curator.] 


TE case narrated below is interesting, on account of the 
extent of the fibrinous exudation, which was such as to 
render any method of treatment unavailing. Another 
feature of interest was the colitis. Thickening and vascu- 
larity of the mucous membrane of the colon, have been 
present in a large proportion of the autopsies made in 
this institution, although the derangement of the bowels 
may have been so slight as scarcely to attract attention. 
There has often been only moderate looseness without 
pain, tenderness, or any noticeable febrile reaction; the 
stools being perhaps green and rather more watery than 
natural. Ulceration of the mucous surface has rarely 
been observed in these cases, except in the colitis connected 
with the summer complaint, or the so called cholera infan- 
tum, in which it is common. 

December 5, 1860.—Service of Foster Swirt, M.D. 
—H. T., one year old, and previouly healthy, was ob- 
served to have moderate looseness of the bowels, in the 
latter part of November, such as often results from trivial 
causes. It was, however, only partially checked by treat- 
ment, and he began to lose flesh. About the first of De- 
cember, hoarseness of the voice and a cough, but not clear 
or ringing, were superadded to the abdominal symptoms. 
The obstruction in the larynx increased, but it was not at 
any time so great as to threaten suffocation. He gradually 
failed, and died exhausted on the 5th of lecember. 

Autopsy.—The fibrinous exudation extended from the 
tip of the epiglottis to, at least, the third or fourth division 
of the bronchial tubes; it was easily detached, and the 
membrane underneath was intensely injected; the minute 
bronchial tubes contained no fibrin; the left lung was rea- 
dily inflated, and of healthy appearance, except a little of 
the posterior portion of the lower lobe; lower and middle 
lobes on the right side, solid, non-crepitant, and of asdark 
red color. On the posterior surface of this lobe, and in the 
fissure between it and the rest of the lung, were adhesions; 
the solid portion of the lung contained the “compound 
granular corpuscles,” and the smaller round granular cells, 
which pathologists now recognise as indicative of pneumo- 
nia; mucous membrane of the stomach, and small intes- 
tines, healthy, with the exception of a few vascular streaks 
upon the former; that of the colon, especially the descend- 
ing portion, contained vascular patches, with but moderate 
thickening, and no relaxation; the heart, liver, spleen, and 
mesenteric glands were healthy, unless slight enlargement 
of the last; the kidneys had a lighter hue than natural, but 
under the microscope, the Malpighian bodies and the tubuli 
uriniferi presented the usual appearance. 


—_—__—_@—__— 


UNIVERSITY MEDICAL COLLEGE. 


PROF. ALFRED C POST’S SURGICAL CLINIC. 
January 5, 1861. 

ENLARGEMENT oF Tonsits; Excision. Mutprerry Catcuivs; 
BiwaterRaL Operation oF Lituotomy. DisiocaTion oF 
Heap or Os Bracum on tHE Dorsum or THE ScaPuLa; 
ANCHYLOSIS. 


Case 25. Enlargement of Tonsils—Operation.—The patient, 
get. 17, before — gentlemen, has a chronic enlargement of 
both tonsils. This condition interferes more or less with 


the functions of respiration and deglutition ; it causes the 
patient to snore when he sleeps; it renders the patient 
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liable to frequent attacks of acute inflammation of the fau- 
ces; it makes the voice thick and indistinct in speaking and 
in singing; and it sometimes impairs the hearing by 
encroaching upon the orifice of the eustachian tube. There 
is not much to be gained by internal medication, or by 
local applications, in reducing the volume of the enlarged 
tonsils. Excision is the appropriate remedy. The opera- 
tion may be performed by means of a sharp hook and a 
bistoury ; but the depth of the part to be removed, and the 
difficulty of keeping the mouth open, occasion some embar- 
rassment to the operator. There is also some danger, when 
the operation is performed with these instruments, that the 
incisions may be too deep, and that troublesome hemor- 
rhage may ensue. The best mode of removing an enlarged 
tonsil is by means of an oval ring which embraces the 
tumor; the ring consists of three blades, of which the 
middle one moves between the other two, and, having a 
sharp edge, it cuts off the projecting portion of the tumor, 
which has been previously fixed by piercing it with a 
sharp spear. In operating on the left tonsil, it is most 
convenient for the surgeon to stand or sit before the 
patient. In operating on the right side, it is easiest to 
operate in the dentist’s position, that is, standing behind 
the patient. (The professor then removed the left tonsil, 
and afterwards the right.) 

Case 26. Mulberry Calculus—Lithotomy.—This boy, L.C., 
zt. 7 years, was brought to our last Clinic. He is, as you 
perceive, a child of very imperfect physical development 
for his age. His father says that he has had pain and diffi- 
culty in voiding his urine, since he was a year old. The 
paroxysms of pain are sometimes very severe, and at such 
times he presses upon the glans penis, and. pulls the pre- 
puce. These symptoms indicate the strong probability of 
the existence of a stone in the bladder, but the diagnosis of 
stone can never be made perfectly clear without a physical 
exploration. I accordingly introduced a steel sound, and 
felt the sensation occasioned by the contact of the sound 
with a hard substance in the bladder; an obscure click 
could also be heard when the point of the sound was 
brought suddenly into contact with the stone. There are 
six methods of removing stone from the bladder; 1st. 
Lithoboly, or the expulsion of the stone with the stream of 
urine. This is practicable only when the stone is of very 
small size. 2d. Lithospasty, or the extraction of the stone 
through the urethra with long forceps. This method is 
applicable only to small stones, but a little larger than those 
which can be expelled with the urine. 3d. Litholysy, or 
the solution of the stone in the bladder, by solvents injected 
into that cavity. This method is only applicable to calculi 
composed of the phosphates, and of a very moderate size. 
4th. Lithectasy, or the dilatation of the neck of the bladder, 
and the subsequent extraction with forceps. It is chiefly 
in the removal of stones from the bladder of the female, 
that this practice is resorted to. A modification of this 
method has been employed in the male subject, viz. making 
an incision into the membranous portion of the urethra, 
and then dilating the neck of the bladder. The operation 
has only been performed in a few instances, and the results 
have not been satisfactory. 5th. Lithotripsy, or Lithotrity, con- 
sists in crushing the stone within the bladder, and reducing 
it to fragments of such a size that they can be expelled through 
the urethra. I regard this as the best operation for the 
removal of calculi of moderate size from the bladder of an 
adult subject, when there is neither stricture of the urethra, 
nor enlargement of the prostate, nor any remarkable irrita- 
bility of the bladder, provided that the stone is too large to 
be removed by the first orsecond method. 6th. Lithotomy, 
or the extraction of the stone through an incision made into 
the bladder. This is the best operation for children ; and also 
for adults, when the stone is more than an inch or an inch and 
a quarter in diameter, or when the bladder is irritable, the 
prostate enlarged, or the urethra contracted. There are three 
regions in which the incision may be made into the bladder. 
Ist. In the perineum. 2d. Through the rectum. 3d. Above 
the pubes. The operation through the perineum is prefer- 





red by the majority of surgeons. There are two principal 
methods of performing it, viz. the lateral operation in which 
the incision is confined to the left side of the perineum, and 
the bilateral operation in which the incision is on both sides. 
The bilateral operation is the one which I usually prefer, 
and is the one which I propose to perform in this case. I 
shall commence the operation by introducing a grooved 
staff through the urethra into the bladder. I shall then 
make a crescentic incision through the perineum, the con- 
cavity looking towards the anus, and at a distance of about 
three-quarters of an inch from it. With a sharp-pointed 
bistoury, I shall then open the urethra into the groove of 
the staff, and then introduce intc the bladder the rod of 
my double prostatotome, and push on the blades into the 
bladder, dividing the prostate on each side, after which the 
operation will be completed by introducing the forceps, 
and extracting the stone. The safety of the patient 
depends very much on making a free external incision, and 
on confining the incision into the neck of the bladder 
strictly within the limits of the prostate gland. In this 
way, the danger of infiltration of urine is most effectually 
guarded against. (The patient was then placed on the 
table, and was brought into a state of anesthesia by the 
administration of the vapor of sulphuric ether, when the 
operation was performed as above described. The stone, 
which was extracted, was of a small size, weighing only 
fifteen grains; its surface was uniformly rough. Prof. P. 
then introduced his finger into the bladder, and explored 
its cavity, but could not detect any other calculus.) 


a 


COLLEGE OF PHYSICIANS AND SURGEONS. 
PROF, PARKER AND MARKOE'S CLINIC. 
January 7, 1861. 

Case XXII. Inguinal Hernia.—The patient, a boy nine 
ears’ old, the mother states, has always enjoyed good health. 
When he was six weeks old she noticed, for the first time, 

a swelling of considerable size upon the left side of the 
scrotum, which entirely disappeared at times, returning 
whenever the child made any exertion. She consulted a 
surgeon in regard to it, who pronounced it congenital her- 
nia, and applied a truss over the parts, which for ten days 
has prevented it making its appearance. 

Remarks.—By the term congenital hernia we understand, 

that a portion of intestine lies in the cavity of the tunica 
vaginalis, in contact with the testicle. The disease is com- 


“mon in childhood as the result of the non-closure of the 


passage through which the testicle has descended; any 
sudden effort, however, on the part of the patient, at any 
time of life, may force a portion of intestine through the 
septum, producing the same variety of hernia. This is much 
more liable to occur in young men, between the ages of 
eighteen and twenty-five, than in young children, on 
account of the greater tendency to sudden and violent 
exercise at that period of life. 

Treatment.—Consists in the reduction of the intestine, 
and the retention of it there, by a truss, until the passage 
by which it descended has become occluded. In a child of 
this age, the indications are easily carried out, the instru- 
ment commonly producing a radical cure. But in the adult 
we rarely succeed so well; the truss being merely a pallia- 
tive measure. In such a child as this the common snake 
truss is the best. , 

Cast XXIII. Encysted Tumors of the Scalp ; Operation.— 
Margaret B., set. 68, presents herself with two tumors, deve- 
loping themselves in the cellular tissue beneath the scalp. 
She has noticed them for a number of years. The smallest one 
is about the size of a filbert, oval, smooth, movable under 
the integument, and to the touch appears solid. The other 
is of more rapid growth, and much larger, being about the 
size of a pullet’s egg; it is also round, smooth, movable 
under the integument, but has a fluctuating elastic feel. 
They have never given her any trouble, save the annoy- 
ance created by their simple presence. 
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Remarks.—The pathology of these tumors is simple. They 
are composed of a dense cyst of cellulo-fibrous tissue, con- 


taining a cheesy looking substance, composed for the most 


part of fat, cholesterine, epithelial scales, and oily serum, 
mostly occurring as the result of obstruction to the excre- 
tory duct of the sebaceous gland, and loosely connected to 
the subjacent cellular tissue. Their tendency, if untouched, 
is to become thinner in consistency; for the cyst to take 
6n inflammation and suppuration; therefore, the proper 
treatment is removal; being careful that no portion of the 
cyst remains, or reproduction will be the consequence. 

Operation.—There are two methods of removing these 
tumors, which can be illustrated upon this patient. The 
first is to lay the cyst open by a simple incision, and then 
seizing with a pair of forceps and removing it from its loose 
cellular bed. This operation is best performed upon those 
tumors of firm, semi-solid consistence, as is the case with 
the smaller of these. The second operation consists in care- 
fully dissecting off the integument and cellular tissue from 
the tumor, and then enucleating it entire with the handle 
of the scalpel; taking great care not to wound the cyst, or 
the fluid will escape, making it a bungling operation. In 
this particular case, the tumor being large, a portion of the 
integument has been removed with the cyst, in order that 
the lips of the wound may come in better apposition, The 
after treatment consists in applying a compress of lint over 
the part. 
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THE STUDY OF MEDICAL ETHICS. 

Tue Code of Ethics of the American Medical Association 
has now been the recognised standard of medical morals 
in this country for nearly fourteen years. It was pre- 
pared by the wisest members of our profession, among 
whom we recognise the honored and trustworthy names of 
Drs. Bett, Hays, and Emerson, of Philadelphia; Pror. 
Cuark, of N. Y., and Pror. Arnotp, of Ga. When sub- 
mitted to the Convention of 1847, the Code was adopted 
unanimously. Since that period no one has dissented from 
its provisions, but every legitimate medical organization in 
the country has adopted it; and thus it stands as our 
organic medical law. This document defines with admir- 
able simplicity and purity of language, and with the nicest 
appreciation of the exalted spirit of scientific medicine, the 
duties of physicians to each other as members of a liberal 
profession, and the reciprocal obligations which exist 
between them and the individual members of society. It 
is, in a word, the guide to the formation of a true medical 
character. And yet how little is this regarded by physi- 
cians, and how few are familiar with its admirable provi- 
sions? Of the hundreds of graduates who are annually 
introduced to the ranks of the profession, how few are 
aware of even the existence of such a chart to professional 
excellence, much less imbued with its spirit ? 

There are at this time between four and five thousand 
medical students receiving instruction at the various col- 
leges in this country. These young gentlemen are daily 
and sufficiently drilled in anatomy, physiology, chemistry, 
microscopy, obstetrics, and therapeutics, while they are 
employed far into the night in dissecting, and thus verifying 





upon the dead subject the text of the morning lecture. 
Class after class thus enters the college, is graduated with 
honors more or less emphatic, and joins the great procession 
of hygeian ministers in the world at large. It is usual, on 
the commencement day, for some venerable physician to 
address the departing graduates; to dwell upon the duties 
and responsibilities awaiting them in their new relations to 
society ; to encourage them by the hope of success ; to sti- 
mulate their ambition by the example of great lives which 
have adorned the profession ; then, with a parting blessing, 
the young Esculapians are dismissed to their great encounter 
with the realities of medical practice. 

Now, except in the commencement address, where acci- 
dentally it may be alluded to, we would ask whether it is 
usual in any of our medical schools to deliver any set 
lectures on Medical ethics? Is even one annually and 
invariably delivered to the students? We ask this for 
information, because we have never heard that any such 
dissertations were read as part of the curriculum of instruc- 
tion. 

Admitting this to be so, the inquiry naturally arises 
whether our colleges can be said to do their whole duty 
towards students in fitting them to practise successfully, 
when they fail to instruct them in those rules of pro- 
fessional intercourse whose observance brings them, ante- 
cedently even to intellectual merits, the approbation of their 
fellow-practitioners, and on the contrary, whose violation 
insures them the certain and immediate reprobation and 
scorn of their professional brethren. If an individual wishes 
to rise to meritorious eminence in any profession he must, 
first of all things, secure to himself the sympathy and the 
respect of his fellow-laborers. Without that he can never 
permanently sustain his status among gentlemen. For, 
although he may rise spasmodically, and flutter in mid air 
awhile upon waxen wings, yet the inexorable sunlight of 
Truth will speedily dissolve these frail supports, and leave 
him to flounder among the shoals of pretenders who swarm 
in the lower depths of the profession. 

It does not follow because a man’s brain is as full of 
learning as Lord Bacon’s, that he may not at the same time 
be a most unmitigated boor, whose self-conceit or selfish- 
ness lead him alike to trample upon the rights and the 
feelings of his professional brethren, in his insensate haste 
to become rich, or to gain the bubble reputation. These 
things are of too frequent occurrence not to have been 
noticed by all, and it is not difficult in any community to 
point out some physicians who, great enough in intellec- 
tuality, are yet moral idiots in respect to the dignity and 
the honor of the profession they follow. Such men, what- 
ever their talents, their wealth, or their factitious distine- 
tions, are still living in virtual outlawry to the canons of 
medical ethics, nor can the ephemeral praises of an indis- 
criminate press indemnify them for the lost sympathy and 
respect of their fellows. Pitiable indeed is the condition of 
that man who is shunned by his peers, whose name pro- 
vokes only contempt, and who is dismissed from the 
thoughts as one fallen from the high estate of a Christian 
gentleman and an honorable man. 

Let these things, in all their length, breadth, and strength 
of application, be taught to the young men in our medical 
colleges. Let them understand that the moral side of a 
physician’s character is quite as important as the intellec- 
tual. Nay, that in advance even of any knowledge of his 
intellectual capacities, the public will be favorably inclined 
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towards him whom his fellow-practitioners recommend and 
advance. It would take no large amount of time, nor make 
any serious interruption in the course of medical studies, to 
have one lecture a week delivered on the subject of profes- 
sional ethics. There are gentlemen enough in and out of 
our medical faculties who would be happy to do thus much 
to preserve the dignity of the profession; who would be 
willing to instruct students in that code of medical ethics 
which is the basis of professional respectability. And, in 
particular, it will be a source of satisfaction and pride to 
our colleges to know that, besides making physicians, they 
have made men of refinement and dignity. Each faculty 
in its own college thus becomes a humanizer as well as an 
educator of young men. | 

In this fervent hope we now commend the subject to the 
earnest attention of our medical schools, not doubting that 
they will see in these crude suggestions the inklings of so 
much truth as will prompt them to incorporate in the 
course of their instruction some few lectures on medical 
ethics. 


——— ss 


THE WEEK. 


InsANE persons, with depraved and dangerous propensities, 
are so frequently permitted to roam unrestrained about our 
streets, that we are prepared to witness tragedies the most 
horrible and sudden at any time and in any place. On the 
7th of December last, this city was thrown into a fever of 
excitement at the report of the shocking murder of Mrs, 
Shanks, a worthy seamstress and shopkeeper, while at her 
breakfast in the parlor adjacent to her store. This fiendish 
act was perpetrated in an open apartment on a busy street, 
within a few steps of Broadway and Union Square. The 
murderer was a lad well known in that neighborhood as a 
strange and sullen fellow, and to the judicial authorities he 
was known as a person of unsound mind and uncontrolled 
propensities to commit crimes against property and life. 
To the police he was known as an epileptic whom they 
often rescued from harm when suffering his unfortunate 
seizures in the streets. He sometimes had as many as 
twenty-five of these fits in a single day, and his mind was 
so affected that his parents could do nothing with him. 
After having been four months in a Lunatic Asylum he was 
permitted to return to his parents’ home and go at large in 
the city. Having at one time set fire to some shops and a 
public school-house, he was judged guilty by the prose- 
cuting officer, but allowed to go unrestrained upon condi- 
tion his parents would remove him from the city! And 
now, at last, this miserable young man, after such a career 
and such unmistakable evidence of mental and moral 
insanity from a well known physical disease, yields to his 
fiendish impulses and brutally murders a worthy shop- 
keeper who has previously shown him peculiar kindness. 
The deed was manifestly an impulsive one, for strolling into 
the little store, and seeing the woman at her breakfast, he 
seized the knife with which she was cutting a loaf, and 
instantly cut her throat from ear to ear. After the deed 
he was shy and fearful, and he started upon an emigrant 
train for the West. Being arrested and returned he 
attempts to cover and deny his crime, as a sane man would 
do, and as a lunatic might, but without success. The fact 
of his insanity had been as clearly established before as it 
has been since the murder; and his dangerous proclivities 





were known. The prosecuting officer at first declined to 
admit the plea of insanity ; but on Saturday last, after hear- 
ing the simple story of the lad’s physical and mental disor- 
ders, he was promptly ordered to the State Lunatic 
Asylum. 

In the name of humanity, we ask the State Legislature 
for a competent and properly authorized Comsussion or. 
Lunacy, who shall exercise the proper advisory and legal 
direction over the insane. 


Dr. Gunn’s re-appointment to the Quarantine Health Office 
is regarded as gratifying testimony to that gentleman's per- 
sonal and official integrity. The plans for reforming our 
Quarantine system having been definitively settled by the 
National Quarantine and Sanitary Convention, and the 
views and necessities of the commercial community having 
been clearly set forth by the Chamber of Commerce, the 
responsibility of encouraging and officially aiding the work 
of reform is now thrown upon the Health Officer; and by 
a cordial and fearless discharge of this duty he may be 
instrumental in giving to the city and port of New York 
such an improved Sanitary System and such reforms of 
Quarantine as the necessities of this great centre of popula- 
tion and commerce now require. A greater privilege or a 
higher honor no physician could desire. 


Tne error in the date of one of our Society Reports which 
furnished a contemporary with the subject for an editorial, 
was purely accidental. The deliberate charge of an inten- 
tional falsification of dates is utterly unworthy. 


We desire to call attention to the letter of Dr. Willard, 


Secretary of the New York State Medical Society, in ano- 
ther column. 





Progress of Medical Science. 


OPHTHALMOLOGY. a 
By Henry D. Noyes, M.D. 


Glaucoma and its Treatment.—This disease, formerly set 
down as one of the opprobria medicorum, has of late years 
been attacked with new vigor to determine whether it can- 
not be made to yield to surgery, since the endeavors of 
medicine have proved of little avail. 

The operation of Prof. von Graefe, of Berlin, promulgat- 
ed in 1857, and which has excited much attention, consists 
simply in cutting off a piece of the iris. The membrane is 
drawn by forceps through a wound made at a point one 
line behind the juncture of cornea and sclerotica, and snipped 
off with scissors. The breadth of the piece removed is to 
be about one-sixth of the circumference of the iris. Great 
care must be exercised to cut off the excised portion clear 
to its marginal or ciliary attachment, and for this purpose 
the wound is made in the sclerotica. 

The effect of this proceeding is, that whereas the eyeball 
was hard and tense, it afterwards becomes softer, and very 
seldom resumes its unnatural hardness. The reason why 
this effect follows is a subject of difference, and no explana- 
tion has been considered unexceptionable. Prof. Graefe 
thinks it is because, since the iris furnishes the aqueous 
humor, the extent of secreting surface being diminished the 
quantity of fluid is therefore lessened. Another reason he 
thinks to be that by cutting away the piece of iris, the power 
of accommodation is enfeebled, and this assists in the relaxa- 
tion of the tunics of the eye. 

Prof. Graefe thinks Glaucoma to be a choroiditis with 
serous effusion: and distension by superabundant fluid to 
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be the cause of the principal phenomena that mark the dis- 
ease. These phenomena of distension, or “ intra-ocular pres- 
sure,” are, flattening of the cornea, pushing forwards of the 
iris and lens, pressure on the retina, and depression or exca- 
vation of the optic nerve:—the whole globe becomes hard 
to the touch. The dilation and immobility of the pupil, as 
well as the tormenting frontal headache, are explained by 
the effect of the distension upon the ciliary nerves. 

Prof. Graefe’s operation has been repeated in England at 
the Royal London Ophthalmic Hospital. The results appear 
in 84 cases of Iridectomy for Glaucoma published by Dr. 
Bader, House Surgeon. The operations were done by all 
the surgeons, and it is only necessary to mention the dis- 
tinguished names of Messrs. Bowman, Critchett, and Dixon. 
Mr. Hulke has also published papers in the London Medical 
Times and Gazette, setting forth the results of Iridectomy in 
Glaucoma, and also in other diseases to which the operation 
has been extended, such as chronic and recurring Iritis, 
staphyloma of the cornea. 

The 84 cases of Dr. Bader present the following results: 
—that is, the results upon vision, not the relief or aggrava- 
tion of pain, which is also an important point in judging the 
operation. It must be prerhised that Glaucoma is divided 
into three states, viz. chronic, sub-acute, and acute. The 
first requires no explanation; the second or sub-acute differs 
only in duration of symptoms and degree of blindness. The 
acute has sudden extreme congestion of the conjunctiva and 
sclerotica, dilated pupil, and loss of vision with violent pain. 
Acute Glaucoma is acute choroiditis or irido-choroiditis, in 
which the characteristic proluct of inflammation is effusion 
of serum and not of lymph. Chronic Glaucoma may or 
may not be preceded by acute Glaucoma. 

Chronic Glaucoma, 29 cases—operated on by Iridectomy. 

Remained unchanged, 18. 
Not as good as before operation, 1. 
- Improved, 10. 

The improvement consists in obtaining perception of 
lights and shadows, 5; in the power to perceive large objects, 
3; in the perception of small objects, 2. 

Sub-acute Glaucoma, 29 operations. 

Remained unchanged, 10. 
eMade worse, 0. 
Improved, 19. 

To specify the degree of improvement. Those who 
gained merely perception of light and shadow, were 8; 
could recognise the fingers and large objects, 4; with these 
may be ranged 4 who had “slight improvement ;” could 
read ordinary print and see small objects, 3. 

Acute Glaucoma, 26 operations. 

Unchanged, 5. 
Made worse, 1. 
Improved, 20. 

Of the improved one gained “ perception of shadows ;” 9 
could recognise large objects; 10 could read ordinary type 
and discern small objects. 

Total of 84 operations—made worse, 2; not benefited, 
33; benefited, 49. 

The ill success in chronic Glaucoma, and the greater suc- 
cess in acute Glaucoma, will not escape observation. 

But Iridectomy is not the only champion that assails 
Glaucoma. Mr. Hancock, of the London Royal Westminster 
Ophthalmic Hospital, has formed another theory of the 
pathology of the disease, and devised another operation 
against it. He believes the ciliary muscle (tensor choroi- 
_ deze) to bear an important part in the morbid process. 

He observed that many eyes affected with Glaucoma had 
a pear shape, that is, a constriction just at the situation of 
the ciliary muscle. He claims to have cut the knot which 
it has puzzled so many to untie. Mr. Hancock describes 
his manner of operating thus: “I introduce a Beers cata- 
ract knife at the outer and lower margin of the cornea, 
where it joins the sclerotica. The point of the knife is 
pushed obliquely backwards and downwards until the fibres 
of the sclerotica are divided obliquely for rather more than 
$th of an inch ; by this incision the ciliary muscle is divided.” 





The constriction by the ciliary muscle upon the eye ig 
certainly original with Mr. Hancock, and as a theory it pre- 
sents more difficulties than that which Prof. Graefe main- 
tains. Theoretical perplexities are not much to the point, 
however ; let us turn to the results of operation. Before 
presenting the cases it may be remarked that the operation 
Is easy of performance—does not require so much care as a 
proper Iridectomy ; it seldom leaves any deformity of the 
= ; the lens are not so liable to be interfered with. Mr. 

ancock is strenuous in asserting that his operation cannot 
be designated as simply paracentesis scleroticse, because that 
panei has been proved to be ineffectual, and in two of 
iis successful cases there was no fluid let out of the vitreous 
chamber. The aqueous humor does escape, and in the ma- 
jority of cases fluid flows from the vitreous chamber. 

There were 31 operations, and of these 

10 remained unbenefited, being left in the same condition 
as before operation. 

6 recovered perception of light. 

5 recovered perception of objects, being able to discern 
keys, pencil cases, tell the time, &c. 

10 recovered the power of reading, none of them having 
been able to distinguish a letter, even, before operation. 

Total of 31 operations—unchanged, 10; received benefit, 
21 


Besides this general summary there is an abstract given 
of the particulars of 16 cases. In all, the prominent fea- 
tures of Glaucoma are described, such as hardness of the 
globes, immovable and dilated pupil, a greenish reflex from 
the fundus oculi, the lens sometimes opaque, pain, flashes of 
light, and impairment or loss of sight. In five cases the 
patients were suffering acute symptoms with injection of 
the conjunctival and sclerotic vessels and severe pain— 
these cases were promptly relieved by the operation. 

In only a single case of the 16 is it expressly stated that 
the eyeballs had a pyriform shape, although in two cases the 
globes are said to be prominent. One would think that if 
constriction by contraction of the ciliary muscle were the 
important factor in the disease, Mr. Hancock, if he had 
actually observed it, would have recited this among the 
symptoms of the cases. If when it were present he noted 
it, it may be inferred that in cases where this symptom was 
not noted it was not present. This staggers confidence in 
Mr. Hancock's theory, although not militating against his 
practice. Another criticism that may be justly made, is 
that in cases where the lens and vitreous humor are not said 
to be turbid, ophthalmoscopic examination was so seldom 
made. In only one case are we informed of the condition 
of the retina, the choroid, and the optic nerve. The pres- 
sure upon the optic nerve and retina, as proximal cause of 
the loss of sight, is distinctly seen in excavation of the 
nerve; this condition, if it can be discerned, is too important 
to be omitted in describing a case of Glaucoma. One word 
more: the improvement of sight after Mr. Hancock’s opera- 
tions was not immediate—in most cases it slowly advanced 
during many months, and this must be borne in mind in 
trials of his operation. 

Since the above was written, Mr. Hancock has con- 
tributed another paper on his operation. It is found in the 
Ophthalmie Hospital Reports, No. 12. He presents no 
new cases, but re-states his former views. He assigns 
a gouty or rheumatic diathesis as the original cause of 
Glaucoma, and the special symptoms to depend mainly 
-— constriction and hindrance to circulation in the region 
of the ciliary muscle. The ciliary muscle, he says, may be 
completely atrophied, or on the contrary thrown into undue 
action; in either case he thinks glaucomatous symptoms 
are capable of arising. He argues against the production 
of the symptoms by intra-ocular pressure, but he brings no 
facts or experiments to support his argument. His asser- 
tions on this point are by no means convincing. 

In the Medical Times and Gazette for Oct. 27th, is a letter 
from the venerable ophthalmogist, Mr. Lawrence, relating 
in brief two cases of iridectomy for Glaucoma, which he 
had the opportunity of seeing in Mr. Bowman's practice. 
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Both were well marked cases, in persons above fifty years, 
and acute attacks. The operation done withina week. In 
both there was immediate relief from pain, and subsequent 
improvement of sight. In one case the improvement 
advancing during two years, until from mere perception of 
light, the power to read fine print was gained. In the 
other case both eyes were successively attacked and operated 
on. The first eye in three months advanced from ability 
to distinguish fingers, to reading Jaeger’s No. 3 (Agate). 
The second eye, operated forty-eight hours after the attack 
began, could only discern large objects; two weeks after- 
wards could read No. 9 (Pica). 

In reviewing all that has been done in four years to cure 
Glaucoma, the reported cases of benefit are too numerous, 
and the character of the operators is too exalted, to permit 
these efforts to be dismissed from consideration by witty 
sarcasm and ridicule.* Neither Iridectomy nor division of 
the ciliary muscle may be accepted in the final judgment of 
the profession as the proper operative proceeding, much less 
that the theories give the cuglhention: of the malady. While 
in chronic Glaucoma little benefit is obtained by any opera- 
tion, it is evident that cases of Glaucoma less inveterate, 
have been ameliorated by both the methods of operation. 








Beports of Societies. 


NEW YORK PATHOLOGICAL SOCIETY. 
DR. E. KRACKOWIZER, PRESIDENT. 
Stated Meeting, Jan. 9, 1861. 
(Continued from page 50.) 


EXSECTION OF HEAD OF FEMUR AND TROCHANTERS FOR MORBUS 
COXARIUS.! 


Dr. Jas. R. Woop exhibited a specimen of the upper por- 
tion of the femur taken from a lad 17 years of age, who 
was admitted to Bellevue Hospital about a year ago. The 
patient had symptoms of hip-joint disease, which were 
somewhat obscure, but sufficiently pronounced to warrant 
the commencement of treatment for that disease. He re- 
mained in the Hospital until the July following, when an 
abscess formed, which discharged itself in the groin. I 
looked after him, said Dr. W., during the summer months, 
and caused him to be readmitted late in the fall. With the 
consent of my colleagues, two weeks ago last Saturday, 
I commenced the operation of exsection of the head of the 
femur, together with both trochanters, and about two inches 
of the upper end of the shaft. I commenced my incision 
three inches above the trochanter major, and extended it 
for two inches below, cutting down upon the trochanter 
and making my way along the surface of the bone to the 
joint. Opening the joint, which was effected very readily, 
I discovered that the head of the bone was very much dis- 
eased, and also the upper end of the shaft. - I then found 
that the usual plan of dislocating the head of the femur 
could not be followed, which was on account of the enlarge- 
ment of the upper end of the bone, being twice its natural 
size, denuded and eburnaceous. The specimen is a very 
interesting one, and the attendant result is equally so. 
He was placed in wire-breeches, and has been kept there 
ever since. The wound has now nearly healed, the con- 
stitutional irritation has subsided, and he can move himself 
about without any pain or difficulty. I would remark that 
the amount of shock following this operation was not nearly 
so great as that which we every day experience after ampu- 
tation of the thigh. I attribute this result to the fact, that 
in resection we leave the wound open, thus allowing of no 


chance for tbe collection of matter in a bag, such as is | 


formed when the flaps are brought together. 





* See Dublin Quarterly Journal, article on “Medical Epidemics,” in 
ir number, 





SERO-CYST OF THE BREAST, REMOVAL. 


Dr. Woop presented a second specimen, a sero-cyst of 
the breast, removed the day before yesterday from a 
maiden lady, 35 years of age, and a native of Tewhuid. 
Her physician states that he discovered below the left 
nipple about six months ago a small tumor, which 
in a short time became indurated. I examined the case 
very carefully, and found the hard portion referred to ; and 
inasmuch as there was no enlargement of the axillary 
glands, neither contraction of the nipple, I recommended 
a removal of the breast. On making a section of the mass 
after the operation, I came to a sero-cyst about the size of 
a black walnut, and which communicated with the ducts of 
the nipple. I present the specimen more particularly 
because of the rarity of the disease. I can remember but 
four cases of this sort which have been presented to the 
Society, and in one of these there was a large fungus 
growing from its walls. 

This cyst has been examined by Dr. Hicks, the House 
physician of Bellevue Hospital, who makes the following 
report :—First, in the juice scraped from a freshly cut sur- 
face of the tumor, cells varying in size and shape, possess- 
ing, however, the common cheracteristics of rounded out- 
lines, and definite cell contents; (a) cells rounded in form, 
containing one or more large nuclei, with distinct nucleoli, 
and granular matter; (b) cells fusiform and caudate in out- 
line with nuclei and nucleoli and granular matter; (c) cells 
corresponding in form to those described in (a) but having 
no nucleus; aggregations of cells uniform in size, containing 
granular matter and possessing rounded outlines; collections 
of oil globules, uniform in size, and isolated and of variable 
size. 

Secondly : On examining a thin section, the microscope 
exhibited a well marked tibrous stroma, in the areole of 
which were imbedded cells corresponding in character with 
those already described. A portion of one of the lobes of 
the gland itself exhibiting the lobules and gland vesicles 
proper, gave no evidence of any implication in the degene- 
ration of the surrounding structures. 


CANCEROUS LIVER. 


Dr. O’Rorke exhibited a specimen of cancerous Mver. 
D. S. K., et. 48, a native of Ireland, had been complaining 
for some ten years with pains about his liver, and for the 
last two months had been jaundiced. He was under the 
care of an irregular practitioner for cedema of one of the 
lower extremities, and said that the bandages were so 
tightly applied that they caused gangrene of the toes. On 
the llth of September, he entered St. Vincent’s Hospital, 
and died exhausted with the disease on 30th of December 
following. 

Dr. Fixnett stated that he had dissected out the 
arteries in the cedematous limb, and found in the abdo- 
minal aorta just where the iliac artery is given off, there 
was a large atheromatous deposit; this diseased condition 
was also noticed to some extent in the primitive iliac artery, 
and in all the arteries below throughout the limb, with 
the exception of the external iliac, which seems to have 
escaped altogether. Dr. F. remarked that a ligature 
applied to this latter artery, would give the only hope for 
obliteration of the vessel, in case aneurism existed. The 
venous trunks of the limb were plugged up with fibrinous 
exudation. 


ENCHONDROMA OF LUNG WITH SYMPTOMS OF EMPY MIA, 


Dr. O’Rorke presented a second specimen of cancerous 
degeneration, which was a lung, removed from a youn 
man 28 years of age, a native of Newfoundland. While 
aboard a whaler as cooper, he injured his knee, and from 
all accounts synovitis ensued, which in the course of time 
necessitated the removal of the limb. The operation was 
performed at the Hospital in Honolulu. He enjoyed fair 
health after this until last April, when he had a chill fol- 
lowed by fever, a hacking cough but no expectoration. He 
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entered St. Vincent’s Hospital on the 19th of October. 
The physician in attendance looked upon it as a case of 
pleurisy with effusion. Dr. O’Rorke saw the patient on the 
10th of November, and was requested to evacuate the 
chest, but the doctor did not favor the operation, and it was 

tponed. Shortly after, he commenced his term of service, 
when he found dulness over every part of the right chest 
as before, and absence of respiration; the side was also 
dilated, measuring considerably larger than the other. 
There was no cedema of the face or extremity ; no enlarge- 
ment of the veins of the neck, or thorax, with the exception 
of the two from the axilla to the neck. The heart was 
pushed to the left, the apex being 2} inches to the left of 
the nipple. The patient being very anxious that something 
should be done, Dr. O’Rorke supposing the case to be one 
of empyzemia, attempted to withdraw the fluid by punctnre 
of the chest, but no fluid appeared, and strange to say the 
patient appeared to be very much better from the attempt. 
On the 30th of December, about three weeks after this, he 
died suddenly. 

On post-mortem examination, the whole substance of the 
right lung was found occupied with the deposit of enchon- 
droma, and at two points it descended to make its-way 
through the .diaphragm. There were also deposits of the 
same material in the lower portion of the left lung. The 
patient complained of very little pain, but a good deal of 
dyspnoea, which latter was aggravated by sitting in an 
erect posture. The organ weighed 15} pounds. 

Dr. Post remarked that he was present at a meeting of 
the Medical and Surgical Society, when the late Dr. Swett 
related a case where he had confounded a solid tumor in 
the chest, with a collection of fluid in the cavity of the 
pleura. Dr. Post at that time suggested the value of 
auscultatory percussion, and subsequently Dr. S. met with 
another case of the same character, where he arrived at a 
correct diagnosis, by a recourse to that method of ex- 
amination. 

Dr. Finyewt lastly exhibited the portion of the femur 
from Dr. O’Rorke’s patient, left after the amputation, the 
end of which was found to be beautifully rounded, and the 
medullary canal completely occluded. 

The society then adjourned. 





Correspondence, 


BROMIDE OF IODINE AS A TOPICAL APPLICA- 
TION IN DIPHTHERIA. 


[To the Editor of the American MepicaL Trugs.] 


Sir:—In the treatment of diphtheria, I believe all sound 
practitioners are agreed that it is of prime importance to 
do everything calculated to nourish and sustain the patient, 
whilst administering such medicines as tend to correct the 
spanzemia, so frequently if not universally recognised as one 
of its most striking features. 

In common with many others, I have relied mainly on 
the tincture of sesquichloride of iron, for internal adminis- 
tration. Nor has my experience failed to convince me of 
its excellence. It has the superiority over chlorate of pot- 
ash, in not disagreeing with the stomach, when properly 
diluted, and of not producing the exhausting diarrhoea 
which I have known, occasionally, to follow the use of the 
salt. 

My object in addressing you this note is not to speak of 
the general medication in diphtheria, so much as to call 
attention to the fact that, in five cases, I have found great 
benefit from a topical application of which I have seen no 
published recommendation. . 

In the winter of 1859-60, a student of the University 





Medical College suffered from an exceedingly severe attack 
of the disease. There were all the well marked constitu- 
tional symptoms, with swelling of the lateral cervical glands, 
and abundant patches of exudation on the tonsils, uvula, 
roof of the mouth, and posterior pharyngeal wall. This 
gentleman was a son of Doctor Webb, of Hempstead, Long 
Island. As a probably fatal prognosis had been made in 
the case, the young man’s father had come to New York, 
bringing with him a vial containing a mixture of Bromide 
of Iodine, in mucilage or syrup of gum arabic—two drops 
of the former to a fluid-ounce of the vehicle. This, he said 
he had heard, was a good antiseptic, and might prove useful 
in his son’s case, as there was the usual foetid character of 
the breath. Drachm doses of the medicine were taken 
internally, at intervals of several hours; and with a camel’s 
hair pencil, it was applied frequently to the patches of 
exudation. 

It certainly acted as a disinfectant; but it was followed 
by a remarkable change in the appearance of the mem- 
branes. Within twenty-four hours, they had, apparently, 
broken down—diappearing in spots, entirely, and leaving 
the mucous membrane red and smooth, where the white 
exudation had formerly existed. Within the next eighteen 
hours, the fauces and palate were entirely freed from all 
pellicular matter.* 

The next case in which I used it, occurred in a lad of 
thirteen, who had, two years previously, suffered severely 
from scarlet fever. The diphtherial exudation was exten- 
sive, the constitutional symptoms very grave, and the angina 
of the most marked type. 

To test the remedy in question, I applied it to the left ton- 
sil, which was hypertrophied very considerably, and com- 
pletely covered with an exudation, having very much the 
appearance of white chamois skin, soaked in water. In 
twelve hours, the edges commenced to loosen, and in 
twelve more, the whole mass was coughed out, leaving a 
very red and bleeding surface under its former place. This 
patch measured a line and a half in thickness, and was an 
inch in length by three quarters of an inch in breadth. 
Exudation had commenced to form on the uvula, when the 
application was made to the tonsil. It soon ceased to 
spread, and was but ephemeral. 

In the last case under my care, a girl of thirteen, whom 
I had attended seven years ago with well marked scarla- 
tina, the exudation involved the tonsils and spread to the 
uvula after the fourth day. The Bromide of Iodine at 
once checked the fcetor of breath, and in twenty-four 
hours caused a complete disappearance of membrane both 
from the tonsils and uvula. 

I spare the details of two other cases, as they were not 
of such character as to make a different description neces- 


sary. 

T submit these facts to the profession, well knowing with 
what diffidence we should look upon new “ discoveries ” in 
the remedial world, and hoping that the true value of Doc- 
tor Webb’s suggestion may be ascertained in the only pro- 
per manner, i.e. by the result of many observations. I 
should have waited for more than five cases, before pre- 
suming to address you; but, as my practice does not fur- 
nish me with the great number of patients that some of my 
medical brethren have encountered, I indulge the hope that 
their more extended field of observation may enable them 
to do what I have suggested above. 

The topical application that I have employed has con- 
sisted of four or five drops of the Bromide, to the fluid. 
ounce of Gum Syrup, well applied to the diphtherial 
patches, every two hours. There is nothing unpleasant to 
the taste or smell in. the tincture thus prepared, notwith- 
standing the very disagreeable nature, in both these respects, 
of the pure liquid. It is well to continue its use, less fre- 
quently, until the mucous membrane shall have resumed its 
normal appearance. 


Joun T. Mercaure, M.D. 
Jan, 21, 1861. 





* The patient subsequently recovered. 
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MEDICAL SOCIETY OF THE STATE OF 
NEW YORK. 


[To the Editor of the Amertcan Mepicat Times.] 


Sir :—The fifty-fourth Annual Meeting of the Society will 
be held in Albany, pursuant to statute, on the 5th of iee- 
ary next. 

Delegates will please be punctual to present their cre- 
dentials, and to enter their names on the Register. Mem- 
bers of the Society and all others are requested to give 
early notice of any paper which they may have to present. 

Officers of County Medical Societies, giving credentials to 
Delegates, will prevent delay and disappointment, by using 
the words “duly elected Delegate,” etc. A Delegate can- 
not be appointed, the law makes no such provision; neither 
can an alternate or substitute be sent. The office is an elec- 
tive one, and must be filled by an election. It would be 
just as proper to send an “alternate” or “substitute” for 
Governor or President, as for Delegate. When a vacancy 
is filled by the resignation or death of a Delegate, the cer- 
tificate should so specify, and at what time the term of 
office expires. Permanent members, and Delegates who 
have occupied seats in the Society, do not need yearly cre- 
dentials. 

The Institution, organized as it is by law, must act in 
strict conformity to that law. And attention is accordingly 
drawn to important, though it may appear minor points, 
which have been frequently overlooked by officers in filling 
credentials to be presented to the State Society. 


8S. D. Witrarp, M.D., Secretary. 
ALBaNy, January 26, 1861. 





_ THE APPLICATION OF THE NITRATE OF SILVER 
BY INHALATION. 

[To the Editor of the American MepicaL Trves,] 
Sm:—For a number of years I have been applying the 
nitrate of silver, well triturated with a little white sugar, 
directly to the larynx and trachea, by the means of a small 
glass tube, three or four incheslong. The powder is placed 
in the tube, the fore-finger is then placed on one end, the 
other is passed into the mouth as far as possible without 
coming in contact with the epiglottis; the mouth is then 
closed tightly over the tube, the finger is then removed, 
and at the same moment a strong inhalation or inspiration 
will draw the powder into the larynx and trachea, where 
it is absorbed by the mucous membrane, without any 
unpleasant sensations. By this means the unpleasantness 
of having the probang thrust into the larynx is avoided, 
and the benefits received are the same, but more satisfac- 
tory. After the first application, the patient can repeat the 
same without assistance. 

D. F. Ferrer, M.D. 


151 West-42p Street, New Yorx. 


———- << —____—_ 


THE CONICAL TREPHINE. 
[To the Editur of the American MEDICAL Tres] 


Sir :—We noticed an article in the Number of your esteemed 
Journal for January 5, giving a description of a new trephine, 
invented by Dr. Galt, of Virginia. There was also reported 
a successful operation with the instrument by Dr. L. A. 
Sayre, with the remark, “That this was the first time this 
instrument had ever been used upon the living subject.” 
Now, sir, in referring to some of the authorities on sur- 
gical instruments, we find an engraving of a conical trephine, 
with lateral cutting teeth, in Heister’s General System of 
Surgery, London edition, 1743, Plate 15, fig. 3: also in 
Blasius, Chirurgical Plates, 2d edition, Berlin, 1844, Plate 
20. In the Armamentarium Chirurgicum of Dr. Joh. 
Scultetus, mention is also made of a conical trephine, which 
Blasius describes as from Fabricius ab Aquapendente. -We 
have also had in our store, for six or eight years, a complete 
set of trephining instruments, bought at second-hand, by 
Dr. P., of this city, twenty years ago, and left with us to 





be disposed of. This set of instruments has the appearance 
of having been manufactured fifty years ago, and contains 
three trephines of different sizes, which are not only conical 
and have lateral cutting teeth, but these teeth are inclined 
exactly as in the trephine introduced by Dr. Galt. Another 
trephine, manufactured by us, some six years ago, on the 
same principle, but not quite so conical as the one under 
discussion, we presented a few days ago to Dr. Sayre, who 
experimented with it on an old skull, and it was found that 
the instrument answered perfectly well the desired object, 
viz. it did not penetrate at all after the perforation of the 
cranial walls; the efforts to force the instrument further, 
resulted in breaking the strong cross handle. 

In communicating these facts, we do not wish to detract 
in any sense from the merits of Dr. Galt, who never saw 
the instruments in our possession. On the contrary, we 
think that both the profession and the instrument-makers 
are under great obligations to Dr. Galt, for re-inventing a 
long-lost and very useful instrument. 

The accompanying wood-cut, about half-size, shows the 
trephine in our possession, fastened in a brace as used for- 





merly, and even now generally, in France and Germany, 
etc., and as represented in Heister: the other trephine 
(natural size) is the same as now made by us. 

We should be happy to exhibit the original antique 


| instrument to the Profession, and will have those useful 


trephines always on hand for the future. 
Respectfully yours, 
Orro & Reryvers. 


Manufacturers of Surgical Instruments. 
New York, 58 Chatham Street. 
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FOREIGN CORRESPONDENCE. 


EDINBURGH. 
Dee. 15th, 1860, 


To-pay I saw two well-marked cases of chronic pleurisy 
which had resulted in effusion into the chest. One was a 
man in the prime of life. On inspection, the left side was 
evidently the smaller, and rose and fell far more than the 
right. On the left, vocal fremitus normal; on the right, pre- 
sent only just below the clavicle. Auscultation on the left 
revealed exaggerated healthy murmur, and heart pushed to 
the left; on the right, no sound at all, except just below 
the sterno-clavicular articulation, before and behind. Per- 
cussion on the left slightly more resonant than normal; on 
the right, flat and resistant, as Dr. Begbie remarked, as a 
stone wall. In‘fact, by percussing alternately upon the 
chest and the stone-wall of the house, we produced exactly 
the same sound. The other case was that of a young girl. 
In her case, the effusion had taken place upon the left side, 
and had pushed the heart over to the right side. Paracen- 
tesis thoracis will be performed in each of these cases, in a 
few days. 

Dr. Begbie remarked that he did not dread the entrance of 
air into the cavity of the pleura as much as some did, and 
seemed to regard it as a theoretical fear indulged in by 
those who had not frequently performed the operation. He 
uses no precautions against the entrance of air, careless 
whether it does or does not obtain access. There is at 
present in Dr. B.’s wards a lad who was admitted some 
time ago with well marked Typhoid fever. The disease 
ran its usual course. After a somewhat prolonged interval 
convalescence was established. I saw the case repeatedly, 
and there is no doubt it was Typhoid fever. He lay in a 
ward crowded with Typhus fever patients. In a few days 
after he had recovered sufficiently to move about, he was 
taken with Typhus, presented its characteristic measly 
eruption, and is now delirious. 

It may be well for me to just jot down the characteristic 
symptoms of the four kinds of fever prevalent here, accord- 
ing to Prof. Bennett. He classes them as, lst. Febricula; 
2d. Relapsing; 3d. Typhoid; 4th. Typhus. The Febriculz 
having for their cause excess, exposure, fatigue, etc., etc., 
and terminating in from two to seven days. The Relapsing 
fever arising from a specific cause, and terminating in 
apparent convalescence in from five to eight days; in a 
week a relapse. 

Typhoid, arising from a specific cause, attended by the 
usual signs of fever, abdominal tenderness, and diarrhoea, 
and terminating on the thirtieth day. Typhus, arising 
from a specific cause, the usual symptoms of fever, and ter- 
minating by the twenty-first day. 

Dr. Bennett attaches but very little importance to the so- 
called characteristic eruptions, and says that, notwithstand- 
ing all that has been said as to distinguishing between 
Typhoid and Typhus by the eruption or abdominal symp- 
toms, before the twenty-first day, he believes it to be 
impossible. In his clinical lecture of December 14, as well 
as in his work on the theory and practice of meilicine, he 
said that at the onset we are unable to say what any given 
case will turn out tobe. If the fever ceases on the seventh 
day, it may be febricula or relapsing fever. The latter can 
be known only by the return of the disease. Should the 
fever continue beyond the seventh, then we have to do 
with typhus or typhoid. The diagnosis between these last 
two is tor the most part retrospective, and can only be 
determined in the advanced stages. The treatment he 
adyocates is very simple, consisting merely of salines at the 
outset, careful and systematic feeding throughout the whole 
course of the disease, and wine and stimulants the moment 
the pulse begins to flag. However rapid the pulse, high 
the fever, and great the disgust at food, still nourishment 
must be got down. Beef tea is the best. 


Dec. 18, 1860.—A case of fever in the wards, now in the 
twentieth day, exhibits great prostration, which Prof. B. 
has no hesitation in attributing to want of nourishment. 





Wine and careful feeding with strong beef tea were ordered. 
Dr. Stokes, of Dublin, who desired that there might be put 
over his grave the inscription, ‘“ He fed fevers,” was men- 
tioned with high commendation. It was remarked that no 
one nowadays pretended that fevers could be stopped. 
That was given up long ago. All that we can do is to sup- 
port the patient and enable the system to throw off the 
morbid poison. Our treatment of disease must be founded 
upon its physiology and pathology. All poisons tend to 
elimination sooner or later, and we must support the body 
while this process is going on. The headache of fever is 
greatly alleviated by cold applications to the head. They 
can be but seldom used in a hospital, beeause the cloth 
moistened in cold water and applied to the warm head very 
soon becomes nothing more nor less than a hot fomentation. 
The best method of applying cold is the following. Pour 
cold water upon the head, inclined over the side of the bed, 
above a basin. Ordinary precautions may prevent wetting 
the dress or bed-clothes. Another good way is to allow 
the long hair of females to hang into a basin of cold water. 
The capillary attraction of the hair will produce the desired 
effect. Why is not the India rubber cap made for the pur- 
pose and filled with cold water or ice better than any other 
contrivance? In regard to the diarrhoea of typhoid fever, 
Prof. Bennett remarked that he rather doubted the propriety 
of stopping it, but that there appeared to be no objection to 
giving a little chalk mixture to check it. Be very careful 
about purgatives in fevers; nothing can be more danger- 
ous. You may by their use engender enteric disease. 
There is no call for their use. Nothing brings down the 
strength so much as purgation. This holds in all diseases. 
I am inclined to think that occasionally we can check a 
fever at the onset by an emetic. As a rule, whenever 
called in very early in fever, I always order an emetic. I 
cannot speak upon this point with any certainty; it does 
not admit of demonstration. 








aeedical Tews. 


MarrIAGE. 


Breco—Perry—In Clarkson, N. Y., on Tuesday, 
January 15th, at the residence of the bride’s father, by the 
Rev. Joseph McNulty, J. H. Beech, M.D., of Coldwater, 
Mich., to Miss Mary J., daughter of Mr. John Perry. 


Tae New York Academy of Medicine has commenced a 
new presidential term, by placing, in the most unqualified 
manner, its seal of disapprobation upon the newspaper 
reports of its proceedings. Ata late meeting, the following 
resolutions were passed with but one dissenting voice : 


Whereas, Section 8 of Article 1 of the Code of Ethics American Medi- 
cal Association, adopted by this Academy, declares it to be “derogatory to 
the dignity of the profession ” to publish cases and operations in the dail 

rints, or to suffer lications to be made, and that such nthe | 
ngs “are the ordinary practice of empirics and highly reprehensible in a 
regular physician.” therefore, 
esolved, That the practice heretofore in vogue in this Academy of per- 
mitting reporters of secular papers to attend its meetings, take notes of its 
P' i and publish them, is in violation of said code, and is hereby 
prohibited in 





future. 

Resolved, That it is equally in violation of said code for Fellows of the 
Academy to publish, or cause to be published, any transactions thereof, in 
any other than strictly medical journals. 

ResoWwed, That nothing in the aforesaid resolutions shall be so construed 
as to preclude the Academy, at its discretion, from publishing in the news- 
papers any of its discussions or of its acts relating to hygiene or to public 

ealth. 


ANNIVERSARY OF THE New York Woman’s Hosprrau.— 
The Sixth Annual Anniversary of the New York Woman's 
Hospital was held at thé hospital, No. 83 Madison Avenue, 
on Saturday last, at twelve o’clock, James W. Beekman 
presiding. The Treasurer’s Report shows the receipts of 
the hospital for the year just past to have been $8,511 36, 
its disbursements $8,958 08, and the unpaid bills $726 88. 
It appears that the limited pecuniary embarrassments of 
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the institution, compared with those under which it has 
labored heretofore, is mainly due to the increased number 
of paying patients, to the increased price of their board, to 
the Treasurer’s systematic collection of the board dues in 
advance, and to a legacy of $500 left by the Hon. Bensamin 
F. Butter to the State Woman’s Hospital, and loaned by 
the Board of Governors to the New York Woman’s Hos- 
pital. During the past year 130 patients have been ad- 
mitted, of whom 99 have been discharged, 41 permanently 
relieved, 52 perfectly cured, 2 deceased, and 4 incurable. 
The rest are still in the hospital. There are at present in 
the hospital 32 patients—17 paying and 15 free. 


AcapEMy oF Mepicine.—Dr. Peter Vanburen was re- 
cently elected Chairman of the Section on Materia Medica. 
The Section meets on the second Friday evening of each 
month. 


Heattn or Lonpoy.—There were one thousand two 
hundred and sixty-nine deaths in London during the week 
ending December 22d. During the same week were regis- 
tered the births of 877 boys and 903 girls—Lancet. . 


Tue Virginia Medical Journal, one of the most valuable 
of our exchanges, disappeared from our exchange list nearly 
two years ago, since which we have had no definite know- 
ledge of the changes which it had undergone until the 
receipt of the Maryland and Virginia Medical Journal, No. 
1, Vol. XIV., January, 1861. We now learn that this 
journal is published simultaneously at Richmond and Balti- 
more, and is edited by Drs. J. B. McCaw, W. C. Van Bis- 
Ber, and Witt1am A. Hammonp, with thirteen co-editors, 
among whom we notice the following familiar names—N. 
R. Sarna, Coew, Jornes, Or1s, Grsson, Donatpson, Peti- 
coLas, Buck Ler. 


At the banquet given to M. Ricorp by his confréres on 
Thursday, December 20th, there were present about two 
hundred members of the medical profession, including repre- 
sentatives from Great Britain, Germany, Sweden, Russia, 
Greece, Italy, the United States, and South American 
Republics. Strange to say, none of the Professors of the 
Faculty of Medicine were present, with the exception of 
“M. Trovusseau, who, following the impulses of his manly 
and independent character, seemed by his presence to pro- 
test against the unjust neglect of his colleagues.” 


CasarEAN Oprration.—In the Nashville Journal of Medi- 
cine and Surgery, Drs, Stewart and Kyle, of Florence, Ala- 
bama, report a successful case of the Cesarean operation. 


THE BEATING OF THE F@TAL HEART. 


I ponpER'D by the bed-side, 
I waik’d about the room: And her Fetus, might be gone, 

The stillness of my patient To the precept of my teacher 

Fill'd my mind with deepest gloom ;| A happy thought referr’d,— 

The Os was firm and rigid, Where he told me, most profoundly, 
Not a fibre of it stirr’d; What sounds were often heard. 

And the beating of my own heart ‘ 
Was all the sound I heard. 


I knew not but my patient 


The Stethoscope,—then gently 

I press’d it to her side, 

As though she’d been an angel, 

Or were to be my bride, 

1 press’d it nearer—nearer—nearer ; 
A sound!—’tis clearer—clearer— 


I sat me by her right side, 

I watch’d her pale, pale cheek ; 
But as it grew still paler, 

I did not dare to speak 


I watch’d her for a movement, clearer ; 
Then ask’d her for one word; I did not * spcualiamesdac did not speak 
But the beating of my own heart a wor 


Was all the sound I heard, But the beating of the Fetal Heart 


was the joyous sound I heard. 


Med, Times and. Gaza. 


It came not—no—it came not, 
The night was passing on, 





A Reat Improvement.—The sterling Jrish Journal, the 
Dublin Medical Press, commences its twenty-first year of 
publication with cut edges, a novelty in British jour- 
nalism, It says, “one of the inconveniences of our British 
periodicals is the necessity of cutting them after their 
receipt, and before any of the contents can be perused, and 
the medical man who is handed his ‘ Press’ when step- 
ping into his carriage, or on any occasion in which it might 











be inconvenient to obtain a book-knife, is tempted either 
to pass over some of the articles without reading them, or 
to mutilate the journal in attempting to open it, in such a 
manner as frequently to render the number unfit for bind- 
ing afterwards. The advantage of cutting the journal 
before sending it out is suggested to us by the constant 
examination of the American Medical publications, among 
which this principle is universally adopted, and which, in 
the hurry of business, we are sometimes tempted to take up 
in preference to the uncut paper which lies beside it.” 


—————————— 


COMMUNICATIONS have been received from :— . 

Alabama—Dr. E. H. Snort. Canada—Drs. L. D. Rippewn, A. M. Rosr- 
sruGu. Jllinois—Drs. J. Bre.srorp, H. HoLtcoms. IJndiana—Drs, J. 
Lams, H. Duncan. 8. Retp, R. W. Pierce. Jowa—Drs. P. M. McLaren, 
Il. B. Turrie, J. Core. Maine—Dr. G. W. Martin, Massachusetis— 
Drs. W. M. Trow, A. J. Gray, E. W. Carpenter, M. Spaucpine, J. 
Biopeett, Weiuneton. Minnesota—Dr. W B. Simonton, Missis- 
sippi—Dr. J. P, Dromcoote. New Hampshire—Drs. E. H. Sanporn, 
8. Brown, 8. G. Dearsorn. New York—Drs. L. P. Greenwoon, W. 
P. Beit, 8. $8. Cantwricut, A. M. Vepper, E. M. Somers, D. Horrer, 
E. Wess, H. A. Carnineton, C. F. Warner, F. B. Parmeter, W. W. 
Murrny, M. W. Townsenp, H. W. Leonarp, J. ©. Parrerson. 
Pennsylvania—Drs. 8. Scuretver, J. Breirensacu. Ohio—Drs. J. 
Macreapy, R. Hitis. Vermont—Drs. E. Hazen, L. D. Ross, A. T. 
Woopwarp. Virginia—Drs. W. M. Turner, E. L. Baker. South 
Carolina—Dr, J. J. Cuisnoitm. Connecticut—Dr. W. W. Terry. 
Wisconsin—Dr. A. YounG. 


——— oe 


METEOROLOGY AND NECROLOGY OF THE WEEK IN THE CITY 
AND COUNTY OF NEW YORK, 

From the 20th day of January, 1861, to the 26th day of January, 1861. 

Deaths.—Men, 76; women, 88; boys, 127; girls, 112—total, 403. Adults, 
154; children, 289; males, 203; females, 200; colored, 1. Infants under 
two years of age, 158. Among the causes of death we notice :—Infantile 
convulsions, 31; croup, 8; diphtheria, 15; scarlet fever, 31; typhus and 
pd wae fevers, 4; ome 52; small-pox, 10; dropsy of head, 21; 
infantile-marasmus, 15; inflammation of brain, 9; of lungs, 40; erysipelas, 
5; bronchitis, 7; congestion of brain, 3; of lungs,9; whooping cough, 3; 
measles, 3; rheumatism, 2. 
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Remarks.—20th, Wind fresh p.m.; cloudy p.m. 2ist. Fresh wind p.m. 
22nd. Fresh breeze allday. 28rd. Wind fresh a.m., cloudy p.m. 24th, Snow 
storm commenced at 4 a.M., rain and thaw at night. 26th. Snow p.m. 
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MEDICAL DIARY OF THE WEEK.’ 


{ New York Hosprrat, Dr. Halsted, half-past 1 p.m. 
) Eve Inriemary, Diseases of Eye, 12 m. 


New Yor« Hosprrar, Dr. Buck, half-past 1 p.m. 


Monday, 
Feb. 4. 


Tuesday, Lye Inrirmary, Diseases of Ear, 12 m. 
Feb. 5. OputuaLmic Hospitat, Drs. Stephenson & Garrish, 1 p.a. 
BeELLEVvE Hospirar, Dr. Loomis, half-past 1 p.m. 
Eve Inrirmary, Operations, 12 m. 
Wednesday, | New York Hosprrrat, Dr. Cock, half-past 1 p.m, 
Feb. 6. Betievve Hosrrrat, Dr. Mott, half-past 1 p.ot. 
ACADEMY OF MEDICINE, T¥ P.M. 
Opntuatmic HospiraL, Drs. Stephenson & Garrish, 1 p.m, 
er New Yors Hosprtat, Dr. Halsted, half-past 1 PM. 
ss tai BetLevue Hospirat, Dr. Elliot, half-past 1 p.m. 


New Yor« Hosprrat, Dr. Buck, half-past 1 Pp... 

Betievue Hosrrrar, Dr. Church half-past 1 p.m. 

Eye Inriemary, Diseases of Eye, 12 m. 

Be..evvr Hosp., Dr. Wood, half-past 1 r.a. 

OpntHaLmioc Hosrirar, Drs. Stephenson & Garrish, 1 P.M, 

New York Hospirat, Dr. Cock, half-past 1 p.m. 

Emigrants’ Hosp., Warp’s Istanp, Dr. Carnochan, 3 p.m. 

Eye Iyrirzmary, Diseases of Ear, 12 sm. 
so 


SPECIAL NOTICES. 


Friday, § 
Feb. 8. 


Saturday, 
Feb. 9. 


Bettevue Hosprrau.— On Saturday (this day), February 
2d, Dr. James R. Woop will lecture on Necrosis, and the 
Reproduction of Bone. 


Feb. 2, 1861. 
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LIST OF WORKS 
ON CROUP AND DIPHTHERIA, 


FOR SALE BY 


BAILLIERE BROTHERS. 


——_——_ 


Memoire sur le Traitement de |’ An- 


gine Couenneuse, par le Dr. Marchal (de Calvi.) 80. Paris, 1855. 
87 cents. 





[itude sur les epidemies de Croup, et 


d@Angine Couenneuse, par le Dr. T. P. Desmartis. Bordeaux, 1859, 
25 cents. 


Nouvelle Etude du Croup, par le Dr. 


Bouchut. Paris, 1859. 62 cents. 





Nouveau Traitement du Croup et des 


Angines Couenneuses, par les Drs. Desmartis et De Vitray. Paris, 
1860. 387 cents. 








De la Paralysie diphtherique, par le 


Dr. V. P. A. Maingault. Paris, 1860. 87 cents. 





Memoire sur les Affections diphtheri- 


tiques. Nouvelle methode de traitement experimentée dans une 


epidemie, par le Dr. W. Zimmermann. 8yvo. Paris, 1860. 75 cents. 


[hese sur la Diphtherie, par le Dr. E. 


Hervieux. 4to. Paris, 1860. 62 cents. 








pe Croup, These pour le doctorat en 


Medecine, par T. D. Metivier. 40. Paris, 1860. 87 cents. 





De la Nature et du traitement de 
Tenantheme diphtheritique. 4to. Paris, 1860. 387 cents. 





Y Angine maligne, de sa nature, de 


e 
D tes speuhemen et de son traitement, par le Dr. J. Delbet. 4o. 
Paris, 1860. 37 cents. 





Relation des cas de _ diphtherie 


observés dans le service de M. Bouchut. 40. Paris,1860. 387 cents. 





Recherches sur quelques Manifesta- 
tions de la diphtherie, par le Dr. H. A. Paris. 40. Paris, 1860. 37 
ts. 





pe Traitement des cas de croup 


observés & l’hépital des enfants, par le Dr. Andre. 40, Paris, 1857. 
37 cents. ‘ 





pe Diagnostic et du Traitement du 


croup, -' le Dr, Assanis. 4o. st 1858. 87 cents. 


Ser le Croup et les Affections diph- | 


pencensseetnt le Dr. Crequy. 4to. Paris. 1858. 387 cents. 


Essai: sur la diphtherie, par le Dr. 


Perate. 40. Paris, 1858. 37 centa. 


‘ur la diphtherite en sur le croup, par 


h le Dr. Peter. 40. Paris, 1800, 50 conta, 











Ferdinand F. Mayer, Analytical and 


MANUFACTURING CHEMIST, 36 Beekman street, cor. William, 
up stairs, New York, respectfully calls the attention of the Profession to 
e Pure Pharmaceutic Chemicals of his own manufacture. Also, Chemi- 
4 and Test-liquors for the various kinds of analysis. 
Articles not mentioned on his list furnished to order at short ae 
Price-lists sent on application. 


Pharmaceutical Granules and Dra- 
GEES (Sugar-Coated Pills)—of 
GARNIER LAMOUREUX & CO., 
Members of the College of Pharmacy, Paris. 

ALL THE PILLS OF THE U. 8. PHARMACOPGIA. 
ALL PREPARATIONS OF IRON, QUININE, SANTONINE, ETC. 
ALL THE COMBINATIONS OF COPAIBA, CUBEBS, ETC. 
ALL THE ALKALOIDS IN GRANULES OF 1-5 TO 1-50 OF A GR, 

These Pills are all covered with a coating of sugar, and present great 
advantages in the quadruple point of view, of the exactness of the weight 
of the medicine, of its perfect preservation, its convenient and agreeable 
administration, and, above all, its sensibly increased therapeutic action in 
the form of Dragees, 

Agent for the United States, 
? 





F. A. REICHARD, 
61 Walker Street, a few doors, West of Broadway, New York. 


Des Maladies Chroniques, par le Dr. 
F. Neucourt. 80. Paris, 1861. $2.00. 
Bar.urere Brotuers, 440 Broadway, N. Y. 


[lustrated Manual of Operative Sur- 


Sery and Surgical Anatomy, by Drs. Bernard and Huette. Edited with 
notes and additions, and adapted to the use use of the American Medical 
Student, by Drs. W. H. Van Buren and C. E. Isaacs. Illustrated with 
Steel Sec: from drawings after nature. 8vo. Colored Plates, 
$15,09; Plain Plates, $9,50. 


° Bawuiere Brotners, 440 Broadway, N. Y. 
(j2lvanotherapie, ou de l’application 


du courant galvanique constant au traitement des maladies Nerveuses 
et Musculaires, par le Dr. R. Remak, traduit de Allemand par le Dr, A. 
Morpain. 8vo. Paris, J. B. Bailliere et Fils. $1 75. 


Barturrre Broruers, 440 Broadway, N.Y. 


[Des Etranglements internes de l’in- 


testin anatomie, Papen ei 33 diagnostic, et traitment, par H. E 
Besnier, M.D. 8vo. Paris, 1860. $1.25, 


BAILLIERE tee 440 Broadway, N. Y. 


Lecons theoretiques et cliniques sur 


les affections cutanées de nature arthritique et d’artreuse, par le Dr. 
Bazin. 8vo. Paris, 1860. $1.25. 


Barurere Broruers, 440 Broadway, N. Y. 


Principes de la doctrine et de la 
methode en Medecine, par J. D. de Savignac. 8vo. Paris, 9a 60 

















BAILLIERE Broruers, 440 Broadway, N.Y. 


Athletic and Gymnastic Exercises, by 
John H. Howard. 12mo. profusely illustrated. London, 1860. $2.25. 
Bar.uiere Brotuers, 440 Broadway, N. Y. 


Recherches sur les suppurations ende- 
miques du foie, par J. L. Rouis, M.D. 8vo. Paris, 1860. $1.50. 
___ Batters Broruens, 440 Broadway, N. Y. 














further 0) Observations in several parts 


of Surgery - Benjamin Travers, to which is appended an Original Me- 
moir or Review o the ature and Treatment of some unusual forms of Eye 
Disease, by the late Benjamin Travers. 8vo. London, 1860. $2.00. 


Barut JERE Brorurns, 440 Broadway, N. N, Y. 


Jirench Wines and Vine ards, and the 
way to find them, by Cyrus Redding. 12mo, spo 1860. $1.00. 
Baituiere Brorurna, 440 Broadway, N. Y. 

A Description of the Human Body, 

its Structure and Functions, by John Marshall, F.R.8. Tlnstrated 
by nine Physiological Diagrams, containing 198 Colored Figures, 2 vols. 


4to. London, 1860, $6.25. 
Bartssene Brorwens, 440 Broadway, N. Y. 
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Original Pectures, 


LECTURES ON THE PHYSIOLOGY OF THE 
CRANIAL NERVES. 


DELIVERED IN THE COLLEGE OF PHYSICIANS AND SURGEONS. 
BY 
JOHN C. DALTON, JR., M.D., 
PROFESSOR OF PHYSIOLOGY AND MICROSCOPIC ANATOMY. 
Lecture II. 


To-pay, gentlemen, we shall take up the study of the fifth 
pair, or the great Trifacial. This is a nerve of peculiar 
interest, not only on account of its extensive distribution 
and the strongly marked character of its function, but also 
on account of the strong resemblance which exists between 
it and the spinal nerves. For the fifth pair originates, like 
the spinal nerves, from a double root: sensitive and motor. 
We find that its sensitive root, like those of the spinal 
nerves, is provided with a ganglion; and we find also that 
its two roots, while they are entirely distinct at their origins, 
become mingled to a certain extent after they have left the 
cavity of the cranium, and are distributed both to the 
integument and to certain of the muscles of the face. 

In the first place, let us examine the principal points in 
the anatomy of this nerve; after which we will pass to a 
consideration of the different functions which belong to it. 
The fifth pair originates, as I have said, by two distinct 
roots, which emerge from the substance of the brain on 
the lateral surface of the pons Varolii. This is of course 
the apparent, but not the real origin of the nerve. For if 
we trace the fibres downward, we find that they come 
from a much deeper situation, and that the fibres of the 
larger root can be traced to the continuation of the sensi- 
tive filaments of the spinal cord, and the smaller root to 
that of its motor fibres, The two roots then pass forward, 
side by side, until they reach the superior surface of the 
inner extremity of the petrous portion of the temporal 
bone, which they cross at the situation which I indicate 
here. The petrous portion of the temporal bone, as you 
will remember, is in the form of a triangular pyramid, one 
of its sides looking downward, another backward, and the 
third forward and upward. It is upon the internal 
extremity of this anterior and upper surface of the pyramid, 
that the nerve rests. It-is just at this spot that we find 
upon it a very remarkable formation which indicates more 
clearly than any other its analogy to the spinal nerves; 
that is the great ganglion which is situated in the course 
of its sensitive root. If you look at the fifth pair in this 
preparation, in which the dura mater has been dissected 
away from above, you will see a wide collection of grey 
matter stretching from one side of the nerve to the 
other. It has a crescentic form, and is therefore called the 
crescentic ganglion ; or more frequently, from Casserio, an 
Italian anatomist, who first described it, the Casserian 
ganglion. The situation of the ganglion you will see also 
in this fresh preparation. Looking from above downward, 
you see the large root entering the grey matter of the 
ganglion, where its fibres become intermingled with its sub- 
stance; but if we turn the ganglion over and examine its 
under surface, we shall then see that the smaller or motor 
root passes underneath it, but has no other connexion with 
the ganglion than that of mere pry wy 

The next point in the anatomy of the fifth pair of nerves 
is that after passing the situation of the Casserian ganglion 
it separates into three great divisions ; one of these goes to 
the orbit of the eye and the integument of the superior part 
of the face; the second passes through the superior maxil- 
lary bone, and supplies the middle part of the face; while 
the third is distributed to certain muscles in the lower part 
of the face and to the integument and mucous membranes 
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of the same region. These three distinct divisions are 
known as the ophthalmic, the superior mazillary, and the 
inferior maxillary. The ophthalmic division of the fifth pair 
runs from behind forward, enters the orbit of the eye by 
the SE pe fissure, in company with the motor nerves 
which I described yesterday. Having arrived at the inner 
and anterior part of the orbit, it sends off several branches; 
one of which, the nasal branch, is distributed to the 
mucous membrane of the middle and lower part of the 
nasal passages. The other branches are distributed in part 
within the cavities of the orbit, to the lachrymal gland, the 
lachrymal ducts, and to the mucous surface of the con- 
junctiva. The ophthalmic division then emerges from the 
cavity of the orbit, by the supra-orbital foramen (which, as 
in this skull, is sometimes nothing more than a mere notch 
in the bone), and spreads out into a brush of minute fila- 
ments, to be distributed to the integument of the forehead 
and sides of the head as far back as the vertex. The su 
rior maxillary division of the nerve runs also from behind 
forward, but very soon passes out of the cranium by the 
foramen rotundum (into which the end of the probe is now 
inserted). From this point, it passes into the spheno- 
maxillary fossa, and thence enters a canal in the floor of 
the orbit. During its passage through this canal it sends 
abundant filaments to different parts of the upper jaw, 
and particularly to the roots of the teeth. After supplying 
the teeth in this manner, the nerve emerges from the infra- 
orbital foramen, and, passing out upon the middle of the 
face, breaks up into a brush of filaments, which are distrj- 
buted to the skin ;—supplying in this way the middle and 
most sensitive region of the face. Finally, we have the 
inferior division of the fifth pair, or the inferior maxillary. 
This division passes almost directly from above downward 
through the foramen ovale, in the base of the skull, an 
then continuing its course in a downward direction, enters 
the inferior dental canal, in the body of the inferior maxil- 
lary bone. While passing through this canal it gives 
nerves to the teeth of the lower jaw, and finally, emerging 
from the anterior extremity of the bone, through the 
mental foramen, it supplies the mucous membrane of the 
lower lip and the skin of the lower part of the face. These 
three nerves, therefore, the three divisions of the fifth pair, 
supply the integument of the superior, middle, and inferior 

rtions of the face. There are, however, two peculiarities 
in the anatomy of the inferior division, which I have yet to 
notice; one is, that, as it is ing from above downward, 
in order to engage itself in the inferior dental canal, it gives 
off a very important nerve, which goes by the name of the 
lingual branch of the fifth pair. This nerve is important, in 
consequence of the special character of its sensibi ty for it 
not only possesses the property of general sensibility, like 
the other branches of the fifth pair, but also the power of 
appreciating the impression of sapid substances. I shall, 
however, return to this point in a few moments. The 
other peculiarity is that, beside the lingual branch just men- 
tioned, there are four or five others, which leave the infe- 
rior division of the fifth pair immediately after its emergence 
from the foramen ovale, and which are distributed to the 
muscles of mastication, or those which move the lower jaw. 
The nerve, from this circumstance, sometimes goes by the 
name of the masticator nerve. 

In this preparation you have all these branches exposed, 
with the exception of the masticatory filaments, which 
have been necessarily removed. You see the Casserian 
ganglion with its three principal branches, and also the 
infra-prbital and mental nerves where they emerge from 
their respective foramina, to be distributed to the sensitive 
surfaces in their vicinity. 

Now, with regard to the functions of the fifth pair, 
beyond question the most important nerve distributed to 
the face. 

In the first place, this is an excessively sensitive nerve, 
more so than any other in the body. If we irritate the 
branches of the first and second divisions of the fifth pair, 
we find that a painful sensation is produced, but no convul- 
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